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tion of Esophageal Cancer
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(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital ,Chinese

Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: Esophageal cancer is a cancer with high incidence and mortality in the world, and Chi-
na is a country with a high disease burden of esophageal cancer. The specific molecular mecha-
nisms underlying the development of esophageal cancer are still unclear, making it difficult to in-
tervene in advance. The main means of early diagnosis and screening for esophageal cancer is still
invasive, such as endoscopic iodine staining, which affects patients’ compliance to actively par-
ticipate in screening. Metabolomics is a newly emerging technology that can provide information of
metabolic levels of biological systems and the alterations of metabolic and related regulatory path-
ways through qualitative and quantitative analysis of easily accessible samples. Metabolomics
studies provide new ideas of molecular mechanisms of esophageal cancer development and potential
biomarkers for early diagnosis of esophageal cancer. This article reviews the latest results of
metabolomics research on esophageal cancer and discusses some existing problems.
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