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Abstract; Biomarkers typically refer to indicators that can be objectively

measured and evaluated, reflecting physiological or pathological
processes, and having biological effects on drug exposure or therapeutic
interventions.  With the development of the research on the
pathophysiological mechanism of tumor, more and more biomarkers have
been discovered, which related to tumor progression and recurrence.
They play an important role in early tumor diagnosis, screening
populations, dose optimization, guiding medication, efficacy evaluation,
that effectively improve the success rate of

prognosis, and prediction,

tumor drug development. Searching and discovering valuable biomarkers
has become a hot spot in the research and development of anti — cancer

drugs.  This

classification of biomarkers,

article systematically expounds the definition, and
focuses on the application of biomarkers in
the research and development of anti — cancer drugs, and defines the
scientific issues that need to be paid attention to in clinical research and
development based on biomarkers, to provide reference for the industry.
biomarkers; anti — cancer drug; clinical research and
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