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Abstract: Hepatocellular carcinoma (HCC) is one of the most common malignant tumors in the world,
with significant mortality. Due to the insidious and lack of specificity of early HCC symptoms, conventional
screening methods are difficult to identify effectively,resulting in most cases being diagnosed at an advanced
stage. This article discusses the biomarkers related to the early diagnosis of HCC from multiple perspectives,
including imaging examination, serum markers, non-coding RNA and liquid biopsy. Currently, the detection
methods commonly used in the world,such as alpha-fetoprotein (AFP) and imaging examination,have certain
limitations and cannot fully meet the clinical needs. Therefore, there is an urgent need to find more reliable
methods for early diagnosis. By comprehensively analyzing the emerging diagnostic tools, this article aims to
improve the detection rate of early HCC, thereby improving the prognosis and efficacy of patients. Although
some progress has been made in the early diagnosis of HCC, many challenges remain,such as the insufficient
sensitivity and specificity of the existing markers. The future development trend should focus on the following
aspects,including further research on the clinical application of new biomarkers, strengthening the innovation
and application of imaging technology,and exploring the potential of liquid biopsy technology.in order to pro-
vide a more effective solution for the early diagnosis of HCC.
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