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[Abstract] In recent years, the incidence of prostate cancer (PCa) has gradually increased , positron emission tomography (PET) and single pho-
y P g y F grapiny gle p

ton emission computed tomography (SPECT) technology have been rapidly popularized, the research and development of radiopharmaceuticals for PCa

diagnosis has been developed rapidly. The development of novel radiopharmaceuticals for diagnosing prostate cancer (PCa) primarily focuses on target-

ing prostate—specific membrane antigens (PSMA) through drug labeling, including specific antibodies and small molecule inhibitors. At the same time,

other targets related to prostate cancer have been actively explored , and good progress has been made in clinical practice. This article reviewed the recent

development of radiopharmaceuticals for the diagnosis of specific molecular targets of prostate cancer.
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Table 1 Prostate Cancer Targeted Radiopharmaceutical Imaging Agents
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