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[Abstract]  Gastric cancer, as a prevalent malignant neoplasm, has consistently exhibited high
incidence and mortality rates. Due to the lack of typical symptoms in its early stages, many patients are
diagnosed at an advanced stage of the disease, thereby missing the optimal window for treatment.
Consequently, the early diagnosis of gastric cancer is very important. Presently, the primary modality for early
detection of gastric cancer relies on endoscopic examination, which allows for direct visualization of gastric
lesions and facilitates pathological diagnosis through biopsy. Nonetheless, endoscopy is not an infallible
screening instrument, its high cost, invasive nature, and the necessity for patient compliances curtail its
widespread adoption and application in mass screening and early diagnosis. With the advent of molecular
diagnostics, an increasing number of biomarkers associated with the pathogenesis and progression of gastric
cancer have been identified, offering novel perspectives for its early detection. This review summarizes recent
research advancements in novel biological biomarkers based on liquid biopsy for the early diagnosis of gastric
cancer, and discussing their potential to enhance diagnostic sensitivity and potential in large—scale screening.
Future advancements integrating multi —omics approaches and technological innovations are expected to
further optimize biomarker detection systems, which hold significant importance for achieving precision
diagnosis in early gastric cancer and improving long—term prognosis.
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