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Abstract

In recent years, major advances in genomics, transcriptomics, and proteomics have changed our understanding of the molecular mecha-
nisms of lung cancer pathogenesis, and are revolutionizing our diagnosis and treatment methods. Although these techniques have tradi-
tionally been described as large-volume biopsies of surgically removed tumors, major technological advances have allowed them to be
applied to smaller samples obtained under bronchoscopy, which are usually the only samples available for advanced lung cancer. The
use of advanced molecular techniques for histological examination includes: early diagnosis and screening of non-small cell lung can-
cer through fluorescence in situ hybridization; accurate histological diagnosis through new immunohistochemical markers and targeted
and conventional chemotherapy prognosis and response prediction of drugs. Molecular biology techniques are increasingly applied to
smaller biopsy specimens, making it possible to apply them in advanced unresectable non-small cell lung cancer.
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