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New progress in serological tumor markers of gastric cancer at home and abroad
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[Abstract] Gastric cancer is one of the fourth most common malignant diseases in the world and the second largest cause of cancer-related

death in the world. Because the diagnosis is often hidden and the late prognosis is not ideal, the effective screening method for

early detection is very important to reduce the mortality of gastric cancer. In recent years, the non-invasive detection method of

tumor markers has been widely concerned. In this paper, we will review the serological markers of gastric cancer to open up

new opportunities for the diagnosis and monitoring of gastric cancer patients.
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