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Abstract: With the rapid development of social economy,urbanization,population aging and the
lifestyle changes,cancer has become a major chronic disease that seriously threatens people’s
health. Cancer screening can detect the presence of tumor early,and cancer can be diagnosed and
treated in time, the prognosis of patient can be improved. Liquid biopsy,an emerging technique with
great potential ,has become a focus of attention recently because of its convenience,non-invasiveness
and less costs. It is expected to replace the traditional technique and become the mainstream cancer
screening method in the future. In this article,the related studies in Clinicaltrials.gov registration
platform and Chinese Clinical Trial Registry are searched,and the recent progress of liquid biopsy in
cancer screening are summarized to focus on its application value,feasibility and future development
direction.
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