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[ Abstract]  Serum pepsinogen (sPG) can exactly reflect the pepsin secretion and gastric mucosal status and
functions. As the level of serum pepsinogen relates to the lesions occurred in gastric mucosa, sPG is known as the
serological biopsy of gastric mucosal lesions. And the detection of sPG is simple, fast, reproducible, non-intrusive
and convenient of dynamic monitoring etc. Determination of the critical value of SPG contributes to more sensitive
diagnosis of gastric disease. In this review, we overview mainly from the following several aspects: the biological

characteristics of sPG, the influencing factors of SPG, and the relationship between sPG and gastric diseases.
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