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Advance in the application of urine metabolomics in prostate
cancer®

Li Zong-lin, Lu Qiang, Li Yuan-wei
[Department of Urology, The First Affiliated Hospital of Hunan Normal University
(Hunan Provincial People's Hospital), Changsha, Hunan 410005, China]

Abstract: Prostate cancer (PCa) is one of the most common malignancies in the urinary system, and early
diagnosis and treatment can significantly improve patient prognosis. Metabolomics is an essential branch of systems
biology, among which urine metabolomics holds remarkable advantages in the identification and screening of
biomarkers for prostate cancer. Numerous studies have reported the application of urine metabolomics in prostate
cancer, identifying multiple relevant metabolic biomarkers in urine. In this review, we will provide a comprehensive
overview of the application and related challenges of urine metabolomics in the early diagnosis, disease monitoring,
prognostic evaluation, and personalized therapy in the field of prostate cancer.
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