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ABSTRACT: The Golgi body is a very important organelle. Recent studies have shown that it not only can process protein, but also
participate in cell differentiation, signal transduction and apoptosis, its dysfunction may be involved in the onset and development of
diseases. The development of proteomics technology makes screening new tumor markers become possible, Golgi protein 73 (GP73) is

considered to be one of the most anticipated, especially serum markers of early liver cancer. In this paper, the recent researches which

have related to GP73 structure, expression with distribution and digestive system disease are reviewed briefly .
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