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Abstract

Colorectal cancer (CRC) is one of the leading causes of cancer-related deaths, claiming millions of lives each year and imposing
a heavy burden on public health systems. Although existing screening methods such as fecal immunochemical test (FIT) and
colonoscopy have reduced CRC mortality to some extent, their limitations have prompted researchers to explore more effective
screening approaches. In recent years, detection technologies based on fecal DNA methylation biomarkers have attracted
considerable attention due to their non-invasiveness, high sensitivity, and specificity. This article reviews the research progress of
DNA methylation biomarkers in CRC screening, compares their advantages and disadvantages with traditional screening methods,
and discusses future development directions.
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