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Abstract ; Follicular lymphoma(FL) is an indolent non-Hodgkin’s lymphoma that originates from
the follicular germinal center. Patients have high recurrence rates,short duration of remission
and high conversion rates. Predicting disease risk in patients with follicular lymphoma at early
stage is critical to the prognosis and treatment of the disease. In this review,recent advances in

various clinical prognostic markers and treatments for follicular lymphoma are discussed.
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