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Abstract : Noninvasive early diagnosis of colorectal cancer is beneficial to improve the survival
rate and compliance of patients. Detection of nucleic acid molecules in stool and blood is a non-
invasive method for early diagnosis of colorectal cancer with the advantages of high specificity
and high sensitivity ,which can be used in population screening. This article reviews the research
advances on detection techniques of nucleic acids,including DNA detection and RNA detection,
and their applications in the future.
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