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Abstract: Neurogenic lower urinary tract dysfunction (NLUTD) is a general term for a series of complications
resulting from bladder and/or urethral dysfunction caused by neurological disorders. Currently, diagnosis
and monitoring of the disease is based on urodynamics. Several urogenic biomarkers were found to be
elevated in the urine of patients with NLUTD, such as nerve growth factors, prostaglandins, inflammatory
cytokines, neutrophil gelatinase-associated lipocalin, and proteins involved in extracellular matrix degradation.
As a non-invasive monitoring method, these urogenic biomarkers may provide a breakthrough in the
diagnosis and monitoring of the disease, and further become a minimally invasive alternative to
urodynamic examination. Therefore, this review summarizes a variety of urine biomarkers for the
diagnosis and monitoring of NLUTD and its complications, and analyzes the current research progress.
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