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Abstract 
Bladder cancer (BC) is the ninth most common cancer worldwide, which is typically diagnosed in older individuals, although extremely rare, bladder cancer can be seen in children and young adults. Tobacco consumption is the principal risk factor for the development of BC, followed by occupational carcinogen exposure which includes aromatic amines, toluene, perchloroethylene, and metalworking fluids. Environmental exposure to carcinogens and the genetically has a significant role in the development of BC.
Cystoscopy is the gold standard for the diagnosis and staging of BC, laboratory studies should include urinalysis, cytology, MRI, and TC.
The treatment and prognosis of bladder cancer depend upon its stage, its grade, and the risk that the cancer will recur. Patients with non-muscle invasive cancer (Ta, Tis, T1) are treated conservatively with intravesical chemotherapy and resection of the masses, while muscle-invasive cancer requires a more radical treatment such as total bladder resection, systemic chemotherapy, and radiation therapy.
The oncological control of non-muscle invasive cancer is far from satisfactory, with a 1-year recurrence rate of 15–61%, and a 5-year recurrence rate of 31–78%. Various recurrence mechanisms have been described for non-muscle invasive cancer, such as undetected tumors upon cystoscopy, incomplete resection during Transurethral Resection of Bladder Tumor (TURBT), tumor re-implantation after TURBT, drop metastasis from upper tract urothelial carcinoma, and field change cancerization.
Improvements in molecular biology and our understanding of tumorigenesis open the era of personalized medicine in bladder cancer.
Quantitative analysis of tumor buds using automated slide analysis can provide an alternative staging model with prognostic value for muscle-invasive bladder cancer patients. 
Future trends are likely to use artificial intelligence (AI) to enhance the prediction of recurrence in patients with non-muscle invasive bladder cancer and decrease the use of standard clinical protocols such as cystoscopy and cytology. 
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