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Abstract: After treating by androgen deprivation’therapy ( ADT) in patients with prostate canc-
er, the prostate cancer cells gradually adaptste.low androgen environments, and condition of disease
will inevitably evolve to castration resistant prostate cancer ( CRPC). In recent years, studies have
found that single or combined treatment with metformin ( MF) may delay the development of prostate
cancer in the middle-aged and elderly"patients. This paper aimed to take a brief review of the research
progress on the effect of MF on prostatescancer.
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