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Research progress on biomarkers related to aggressiveness in

pituitary neuroendocrine tumors”
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[Abstract] Reliable biomarkers are very important for early diagnosis,effective treatment and prognos-
tic assessment of aggressive pituitary neuroendocrine tumors (PitNETs). With the accumulation of resear-
ches, the occurrence and development of PitNETs have been better understood,and many biomolecules that
can participate in the aggressive growth of PitNETs have been reported. However,due to the large heterogene-
ity among the subtypes of PitNETs and the involvement of multi-dimensional and highly complex regulatory
networks, there are still very few biomarkers that can be applied to clinical diagnosis and treatment. This arti-
cle reviews the biomarkers related to the invasiveness of PitNETs, further elaborates the mechanism behind

the invasiveness of PitNETs, and provides the ideas for finding the target spots for the diagnosis, treatment

and prognosis evaluation of PitNETs.
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