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ABSTRACT: Prostatitis is a common genitourinary disease of adult male. Diagnosis, treatments and prognostic monitoring of
prostatitis have always been the focus of clinical attention, as a result of its setbacks, such as complex pathogenesis and clinical
symptoms, lacking specificity in medication and its high rate of recurrence and so on. Currently, there isn't a "golden standard" in
diagnosis of prostatitis, while the detection of biomarkers can be helpful for the diagnosis, treatment and prognostic monitoring of
prostatitis. In this paper, we review the prostatitis biomarkers (cytokines/chemokine) which have high sensibility and good specificity, and
also, we review the future research emphasis. What we have studied may offer reference for diagnosis, treatment and prognostic
monitoring of prostatitis.
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