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[ Abstract)

cancer-related death among men worldwide. Gastrin-releasing peptide receptor ( GRPR) is an important

Prostate cancer is the most common cancer among men and the fifth leading cause of

complementary target of prostate specific membrane antigen (PSMA) and a key target for prostate cancer di-
agnosis and treatment. Radionuclide labeled bombesin (BBN) analogues can accurately target overexpressed
GRPR in tumor cells, thus providing early diagnosis and treatment of prostate cancer. In this review, we fo-
cus on the studies of Tc™, "'In, ®Ga, *Cu, "®F, and ' Lu nuclide-labeled BBN analogues for diagnosis

and peptide receptor radionuclide therapy.
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4,7- =R T he- 1% -4, 7-— LR (1, 4, T-triazacy-
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