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ABSTRACT: Osteosarcoma (OS) is the most common primary malignant neoplasm in adolescents, with a peak incidence at the age
of 15-19 years. Advances in osteosarcoma therapy have enhanced patient outcomes. The most effective regimens currently include
neoadjuvant and adjuvant chemotherapy coupled with local control. Unfortunately, the cure rate is still very poor due to pulmonary
metastases. Therefore, it is necessary to have a rigorous and scientific forecast and judgment before the choice of different treatment in
order to make a best outcome. Traditional prognostic determinants in osteosarcoma have included demographics (age, sex), tumor size,
site, stage, and the response to chemotherapy. Many of these are determined using varying techniques and units of measurement, which
can make comparison between studies difficult. Commonly used prognostic determinants such as metastases, and response to
chemotherapy enable a high degree of prognostic accuracy but usually at a late stage in the course of disease. Based on this, there is need
to uncover new ways over osteosarcoma progression to facilitate more accurate diagnosis and earlier treatment. Here, the research
progress of prognosis of osteosarcoma is reviewed from the aspects of tumor size, position, age, stage, recurrence or metastasis, surgery
and chemotherapy.
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