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Abstract: Organoids, as a three—dimensional structural model that has been rapidly developed and widely concerned in
recent years, enable the key functions and microenvironment of internal organs to be simulated in the real world, and
closely reflect the physiological and pathological characteristics of the natural occurrence and metastasis of tumors,
providing a new platform for disease modeling, drug research and precision medicine. This paper briefly summarizes the
limitations and development prospects of organoid models, analyzes the current construction and development of
organoid models of lung cancer and its applicability compared with traditional models under the holistic concept of
traditional Chinese medicine and the basic theory of syndrome differentiation and treatment, and discusses the
application of organoid technology in the basic research of lung cancer treatment. The advantages in screening anti—
tumor Chinese medicine and drug resistance research and precision medicine provide new ideas for realizing innovative
breakthroughs in traditional Chinese medicine research combined with modern science and technology.

Keywords: Organoid model, lung cancer, Traditional Chinese Medicine, Precision medicine
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