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Abstract: Lung cancer has the highest morbidity and mortality among malignant tumors in the world and
is a direct threat to human health. The early diagnosis of lung cancer will directly affect the prognosis of pa-
tients. Current evidence suggests that early stage lung cancer still has the potential to metastasize, and local
focus biopsy does not reflect the true tumor situation. Liquid biopsy herald a new era in which circulating
tumor cells are widely used in the diagnosis and prognosis of metastatic disease. This review focuses on the re-

search progress of circulating tumor cells as biomarkers in the detection and prognosis assessment of early

lung cancer.
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