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Abstract: Lung cancer is the malignant tumor with the highest mortality rate in the world. Due to the rapid development of the disease and the limited
treatment methods, it has a good prognosis only in the early stage. Many lung cancer screening experiments have proved that improving the detection
rate of early lung cancer through screening is an effective measure to reduce the mortality rate of lung cancer in all populations. Early diagnosis and
accurate diagnosis are the key. Improving screening strategies and rationally dividing and defining high—risk population standards are important issues
to be solved in order to achieve early diagnosis and treatment. It is necessary to further explore the potential of imaging, biomarkers, artificial
intelligence and other screening methods in lung cancer screening technology in clinical diagnosis and risk assessment. This article reviews the key
nodes in the history of lung cancer screening, and comprehensively analyzes the continuous research on the status and development of lung cancer
screening to explore the feasibility of lung cancer screening programs.
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