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Abstract ; Prostate cancer is a common malignant tumor in the elderly male population,which se-
riously affects men’s health,and its early diagnosis and treatment is essential. Metabolomics,as a
new branch of systemic biology,can recognize the subtle changes of small molecule metabolites in
the process of tumor transformation and provide a new method for the early diagnosis,treatment
and prognosis of prostate cancer. This article reviews the recent progress in tumor markers of

prostate cancer based on the metabolomics.
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