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discrepancies may arise from variations in study design, patient population 
and methodology used for P63 assessment. Despite the conflicting data, 
there is growing evidence suggesting that P63 expression may serve as 
an independent prognostic factor for MIBC. Several studies have reported 
associations between high P63 expression levels and reduced overall survival, 
disease-free survival and response to therapy in MIBC patients. Additionally, 
P63 expression has been proposed as a potential predictor of treatment 
response to neoadjuvant chemotherapy and radical cystectomy, offering 
valuable insights into personalized treatment strategies [3].

The identification of P63 as a prognostic biomarker holds significant 
implications for the management of MIBC patients. Integrating P63 expression 
assessment into routine clinical practice may facilitate risk stratification, 
treatment selection and surveillance strategies [4]. Moreover, targeting 
P63 dysregulation through novel therapeutic approaches, such as P63 
inhibitors or combination therapies, holds promise for improving treatment 
outcomes and overcoming therapeutic resistance in MIBC. However, several 
challenges need to be addressed before the clinical implementation of P63 
as a prognostic marker in MIBC. Standardization of P63 detection methods, 
validation in large, multicenter cohorts and elucidation of its precise molecular 
mechanisms in bladder cancer are essential steps toward realizing its clinical 
utility. Furthermore, prospective clinical trials are warranted to evaluate the 
effectiveness of P63-based prognostic models and therapeutic interventions in 
optimizing patient outcomes [5].

Conclusion
In conclusion, P63 expression represents a promising prognostic 

biomarker in muscle-invasive bladder cancer, with potential implications for 
risk stratification, treatment decision-making and therapeutic development. 
Despite the existing challenges and controversies, the accumulating evidence 
underscores the importance of further exploring the role of P63 in bladder 
cancer prognosis and its translation into clinical practice. Continued research 
efforts aimed at unraveling the molecular mechanisms underlying P63 
dysregulation and conducting robust clinical validation studies are essential for 
harnessing the full potential of P63 as a prognostic tool in MIBC.
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Introduction
Muscle-Invasive Bladder Cancer (MIBC) represents a formidable challenge 

in oncology due to its aggressive nature and limited treatment options. The 
identification of reliable prognostic markers is crucial for optimizing patient 
management and improving outcomes. P63, a member of the p53 family, has 
emerged as a potential prognostic biomarker in MIBC. This article aims to 
explore the role of P63 expression in MIBC prognosis, discussing its biological 
significance, clinical relevance and implications for patient care.

Muscle-Invasive Bladder Cancer (MIBC) is a highly aggressive 
malignancy associated with poor prognosis and high mortality rates. Despite 
advancements in treatment modalities, including surgery, chemotherapy and 
immunotherapy, the clinical outcomes for MIBC patients remain suboptimal. 
Therefore, there is an urgent need to identify novel prognostic markers that 
can guide therapeutic decision-making and improve patient outcomes. P63, 
a member of the p53 family of transcription factors, has garnered significant 
attention in cancer research due to its diverse functions in cellular processes, 
including proliferation, differentiation and apoptosis. While originally identified 
for its role in epithelial development, accumulating evidence suggests that P63 
dysregulation contributes to tumorigenesis and cancer progression in various 
malignancies, including bladder cancer [1].

Description 
P63 is a critical regulator of epithelial cell identity and function, playing 

a pivotal role in maintaining tissue homeostasis and integrity. In bladder 
cancer, aberrant P63 expression has been observed, with both upregulation 
and downregulation reported in different stages of the disease. Studies have 
demonstrated that P63 expression correlates with histopathological features of 
aggressiveness in bladder tumors, including high-grade and muscle invasion. 
Moreover, P63 has been implicated in the regulation of key signaling pathways 
involved in cancer progression, such as the PI3K/AKT/mTOR pathway and 
the Epithelial-Mesenchymal Transition (EMT) process. Dysregulated P63 
expression may promote tumor cell proliferation, invasion and metastasis, 
contributing to disease recurrence and poor clinical outcomes in MIBC patients 
[2].

The prognostic significance of P63 expression in MIBC has been 
investigated in numerous clinical studies, with conflicting findings reported 
across different cohorts. While some studies have linked elevated P63 
expression with adverse clinicopathological features and worse survival 
outcomes, others have failed to establish a significant association. These 
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