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Abstract  Nowadays, in the context of precision medicine, the treatment of cancer requires analyzing the re-
sponses of each patient to different anti-cancer drugs, and then administer the most effective drug to the patient to
achieve individualized medicine. This process requires cancer models which faithfully recapitulate the characteris-
tics of the tumor. To date. models of cancer usually include: carcinogen-based animal models. engraftment mod-
els, cancer cell-line models, 3D culture models, organoids, genetically-engineered mouse models, microfluidic or-
gan-on-a-chip. These models are being applied more frequently in cancer research and treatment, and have yielded
certain results. However, relatively few models of bladder cancer have been described. Thus, its urgent to intro-
duce these models into the diagnosis and treatment of bladder cancer. This review focuses on the basic characteris-

tics of various models which predict drug response, the application of these models in clinical research and its fu-
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ture prospect.
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