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Abstract

China is a populous country, and with the extension of human lifespan and increasingly westernized lifestyles, the incidence of
prostate cancer has also significantly increased. Early-stage prostate cancer is suitable for radical surgical treatment, which can
achieve good results. However, most prostate cancer patients are diagnosed at an advanced or late stage, for which there are no
effective treatment methods. Tumor markers and imaging examinations are currently advocated diagnostic approaches, as they can
reduce unnecessary biopsy procedures. Some tumor markers have extremely high sensitivity and specificity, which not only aid in
the clinical diagnosis of early-stage prostate cancer but also help assess the severity of the disease and predict patient prognosis. This
paper briefly introduces new prostate cancer biology and imaging examinations, hoping to provide some reference and insight for
related researchers.
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