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Research progress of bone metabolic markers in bone metastasis of malignant tumors
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Abstract; Bone metastasis is one of the common complications of malignant tumors. Patients with bone
metastasis of malignant tumors are often with bone pain,fracture, et al. , which not only seriously affect the
life quality of patients,but also imply poor prognosis. How to detect bone metastasis early is a major problem
in the diagnosis and treatment of malignant tumors,and there is an urgent need to find relevant markers to
help early diagnosis and treatment. Bone metabolism markers refer to bone metabolites or related hormones
that can reflect bone metabolism and transformation, they are widely used in clinical diagnosis of metabolic
bone diseases, osteoporosis and other diseases, and they might be related to bone metastasis of malignant

tumors. This paper discusses the research progress of bone metabolic markers in malignant tumors.
bone metastasis;
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