


[bookmark: _GoBack]Treatment of human metastatic colorectal cancer(mCRC) ramarkably changed over the past 20 years.The use of novel therapies and more complex treatment strategies have contributed to progressively increase the median life expectancy of patients up to approximately 30 months. Although traditional cytotoxic chemotherapy and newly targeted therapy are now available for use in treating patients with mCRC, the optimal treatment strategy remains unknown. The administration of antitumor therapy can be modulated by periods of maintenance or intermittent therapy rather than delivered as full therapy until disease progression or unacceptable toxicity, followed by reintroduction of prior full therapy when required, before switching to other drugs. Consequently, continuum of care strategy has been proposed, in which the treatment is not as distinct lines of therapy but as a continuum that includes personalized treatment plans offering maintenance and/or intermittent therapy between aggressive treatment periods. In other words, the treatment modality available in clinical practice for patients with mCRC should be continuum of care strategy.
 



