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Research Progress of KRAS Mutation in Diagnosis and Treatment of

Lung Malignant Tumors

[Abstract] The incidence and mortality of pulmonary malignant tumors rank among the top three in China. The diagnosis, treatment
and prognosis of pulmonary malignant tumors have been the focus of research. KRAS mutation is a common mutation type in lung malig-

nancies, and its related targeted therapy has made great progress in recent years. This article reviews the KRAS mutation and its research

progress.
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