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Research progress in bone markers in tumor-related
bone diseases
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Abstract Measurement of bone markers (BMs) in peripheral blood or urine is an important part of modern clinical medical
bone research. In recent years, the use of BMs in clinical practice has increased significantly as they can be used
both for the diagnosis of bone-related diseases and for evaluating the effects of interventions. Although the
diagnosis and treatment strategies for tumor-associated bone diseases continue to improve, they still affect the
quality of life of patients, so it is necessary to identify high-risk patients at an early stage. Tumor-associated bone
disease affects physiological bone turnover, so BMs measurements have been widely used for the diagnosis and
prognosis evaluation of tumor-associated bone diseases.
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