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[Abstract] Biomarkers could improve the understanding of the causes of obesity and its association with chronic diseases for peo-
ple. The purpose of the review is to summarize recent advances in transcriptomic, proteomic, and metabolomic phenotypic biomark-
ers of obesity in order to deepen the understanding of the etiology of obesity and its metabolic consequences. In the precise preven-
tion and control of childhood obesity, different groups of biomarkers can improve the accuracy of the word "obesity" and help early

detection of specific biomarkers with risk characteristics, so as to realize the transformation of childhood obesity from a one-size-fits-

all prevention and control strategy to a personalized prevention and control plan during the development of obesity.
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