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[ Abstract]  Sepsis is a life-threatening condition
for patients. Biomarkers can be used for the diagnosis,
treatment, and prognostic assessment of sepsis. In recent
years, new biomarkers for sepsis have been discovered,
and more than 250 biomarkers have been identified so far.
The complexity of the sepsis process and the increased
sensitivity of various detection techniques will lead to the
emergence of new biomarkers. However, there is still a
lack of specific diagnostic biomarkers and effective
therapeutic approaches for sepsis in clinical practice.
Therefore, the search for reliable biomarkers and the
evaluation of the role of biomarkers in sepsis will
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undoubtedly aid in clinical decision-making. This article
reviews the advances on research of sepsis biomarkers in
order to improve understanding of current biomarkers of
sepsis, and provide reference for the application of
biomarkers in clinical diagnosis, treatment, and prognosis
of sepsis.
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