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Abstract

Bladder cancer is one of the most common malignant tumors of the urinary system globally, characterized by high incidence and
a tendency to recur after treatment. Early diagnosis is crucial for improving patient prognosis. Currently, the gold standard for
diagnosing bladder cancer is cystoscopy combined with tissue biopsy, but this method is invasive, carries the risk of complications,
and is less sensitive to carcinoma in situ. Therefore, there is a need to explore non-invasive biological diagnostic markers to reduce
the reliance on cystoscopy and make early diagnosis and recurrence monitoring of bladder cancer more non-invasive, efficient,
and accurate. Exosomes are nanoscale vesicles widely present in body fluids such as urine and blood, carrying biologically active
molecules such as proteins and nucleic acids, and are involved in the development and progression of bladder cancer. This article
outlines the biological characteristics of exosomes and focuses on the potential of exosomal contents (proteins, RNAs) as non-
invasive biomarkers for the diagnosis and prognosis of bladder cancer.
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