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Abstract Patients with urinary system tumors have a large base, a high degree of malignancy, easy recur-
rence and limited diagnosis. Developing comfortable and accurate tumor examination methods has been the subject
of clinical attention. Urine, as a biomarker source for screening, has been developed and utilized more and more.
However, there are few studies in the diagnosis of urinary tumors by urine glycoproteins. Urine can be located in
direct contact with solid tumors of the urinary system. and specific proteins secreted by tumors enter into urine. A
sufficient number of patient urine samples can be collected at multiple times. The rapid development of urine pro-
teomics technology and glycosylation modified proteomics provides convenient conditions for us to study cancer di-
agnosis by urine. This review systematically summarizes the changes of tumor glycoprotein markers driven by
tumor microenvironment and the main ideas of urine glycoproteins research were systematically summarized. The
application direction of urine glycoproteins in the diagnosis and prognosis of clinical tumor markers was emphati-
cally expounded in order to screen biomarkers by using urine glycosylated modified proteome and provide help for
basic research of clinical diagnosis and treatment of cancer.
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