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Abstract The incidence of bladder cancer in young people under the age of 40 is on the rise. The most com-
mon clinical manifestation is painless macroscopic hematuria, and the primary pathological type is low-grade
urothelial carcinoma. A large number of studies have shown that the rate of progression and recurrence of bladder
cancer in young people is lower than that in elderly people, but whether the prognosis of bladder cancer in young
people is better than that in elderly people is yet to be determined. This article mainly discusses the prognosis of

young patients with bladder cancer from the aspects of clinical characteristics, treatment methods and follow-up.
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