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Research progress on the relationship between C-reactive protein and prostate cancer
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[Abstract ] Recent years, an increasing number of studies have paid attention to the role of inflammatory response in tumor
occurrence and development, especially subclinical inflammatory response, which has been confirmed in many studies to play a definite
role in the occurrence and progression of malignant tumors. Also includes prostate cancer. C-reactive protein (CRP) is a commonly
used inflammatory response factor in clinical practice and has the advantage of being easy to measure. Presently, research on the rela-
tionship between CRP and prostate cancer at home and abroad mainly focuses on the role of CRP in the occurrence, development and
prognosis of prostate cancer. In numerous studies, CRP has not only been proven to promote the occurrence and development of prostate
cancer, but related studies have also pointed out that this promotion may occur by directly affecting prostate cancer cells or the microen-
vironment they are in. Although the specific mechanism of CRP for prostate cancer has not been definitively concluded, its relevance to
prostate cancer is worthy of further discussion. This article mainly reviews the role of CRP in the occurrence, development and progno-
sis of prostate cancer.
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