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[ Abstract)

(MUC1), a transmembrane glycoprotein, is overexpressed in a variety of malignant tumors. The biochemi-

Glycosylation plays an important role in tumorigenesis and development. Mucoprotein-1

cal characteristics of tumor-specific short chain O-glycosylation (such as Tn/sialyl Tn (STn) antigens) are
significantly different from those of normal tissue MUC1, which provides a molecular basis for precision di-
agnosis and treatment of tumors. This article systematically reviews the molecular design, clinical transfor-
mation progress and technical bottleneck of three types of probes targeting MUCI glycosylation epitopes in
tumors, including aptamers, peptides and monoclonal antibodies, focusing on their tumor uptake efficiency,
targeting specificity and the potential of diagnosis and treatment integration, so as to provide theoretical basis
for optimizing the clinical transformation path of MUC1 targeting probes.
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