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Abstract 

This study utilized experimental research design to contrast and evaluate diagnostic precision of CRISPR-Cas-based 
tests with established molecular diagnostic systems, i.e., polymerase chain reaction (PCR) and enzyme-linked 
immunosorbent assay (ELISA). Identification of specific nucleic acid targets from model clinical samples containing 
known viral RNA and bacterial DNA and identification of genetic mutations were the focuses of research. The study 
design allowed controlled assessment of sensitivity, specificity, turnaround time, and utilization of resources by the 
three diagnostic techniques. Clinical samples were spiked artificially with predetermined concentrations of target 
analytes. Samples were categorized into three groups: Group A (PCR-based detection), Group B (ELISA-based detection 
of protein targets), and Group C (CRISPR-Cas-based detection using Cas12 and Cas13 enzymes). The CRISPR assays used 
fluorescence-based reporter systems—SHERLOCK (Cas13a) and DETECTR (Cas12a)—and were carried out under 
isothermal conditions with the aid of recombinase polymerase amplification (RPA) for nucleic acid pre-amplification. 
All the experiments were carried out in triplicate, with appropriate positive and negative controls to determine validity 
as well as reproducibility of results. Variables measured for were: (1) sensitivity (expressed as the limit of detection in 
copies/µL), (2) specificity (ability to distinguish target from non-target sequences), (3) time to result (minutes), and (4) 
cost per test. Measurements were recorded with a fluorometer for the CRISPR tests, spectrophotometer for ELISA, and 
real-time thermal cycler for PCR. Data analysis was performed using SPSS version 27.0. Analysis of variance (ANOVA) 
and follow-up post hoc Tukey tests were used to find out significant differences (p < 0.05) in sensitivity, specificity, and 
time efficiency among the diagnostic platforms. All the laboratory experiments were conducted under biosafety level 2 
(BSL-2) conditions. Reagents and CRISPR diagnostic kits were supplied by certified suppliers. The experiments were 
conducted under a well-equipped molecular diagnostics laboratory.  
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1. Introduction

Molecular diagnostics has been at the center of modern clinical biochemistry, making it possible to identify accurately 
pathogens, genetic disorders, and markers of disease prognosis and treatment. The field is founded mainly on 
techniques for the high specificity and sensitivity detection of proteins or nucleic acids, and they have a crucial role to 
play in public health surveillance and personalized medicine. These older platforms for molecular diagnostics, such as 
polymerase chain reaction (PCR), enzyme-linked immunosorbent assay (ELISA), and next-generation sequencing 
(NGS), have significantly enhanced the detection and characterization of disease. Though beneficial, these techniques 
face inherent limitations that affect their accessibility, cost-effectiveness, turnaround time, and scalability in daily 
clinical practice (Chen et al., 2018). 
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PCR is generally considered the gold standard for nucleic acid amplification due to its robustness and sensitivity. But it 
is high-end thermal cycling equipment, talented scientists, and susceptibility to contamination, leading to false positives 
or negatives. ELISA, while great for the detection of proteins and for quantifying antibodies, is normally limited by the 
availability of antibodies and cross-reactivity issues. NGS yields high-resolution genomic information but remains 
costly, time-intensive, and requires advanced bioinformatics analysis, limiting its use in resource-constrained settings 
(Myhrvold et al., 2018). Thus, there continues to be a lingering demand for diagnostic platforms that combine precision, 
convenience, speed, and affordability to meet global healthcare demands. 

Over the last decade, the CRISPR-Cas system—first identified as a bacterial adaptive immune defence system—has 
emerged as an iconoclastic technology not only for gene editing but also for molecular diagnostics. Its programmability 
permits nucleic acid sequence-specific targeting, which has been exploited for diagnostics with high sensitivity and 
specificity (Kaminski et al., 2021). In contrast to PCR, CRISPR diagnostics frequently function under isothermal 
conditions, without the necessity of a costly thermal cycler. They can also provide results in a short time, often within 
an hour, and are adaptable to point-of-care use owing to their low equipment needs. 

CRISPR-Cas enzymes, particularly Cas12 and Cas13, have also demonstrated collateral cleavage activity when they 
recognize a target, and this can be exploited for signal amplification in biosensing platforms. This unique characteristic 
has enabled the construction of new diagnostic assays, such as SHERLOCK and DETECTR, that can identify viral RNA, 
bacterial DNA, and genetic mutations with accuracy (Chen et al., 2018). Beyond diagnostics, CRISPR-Cas has 
revolutionized genome engineering by enabling gene knockouts, insertions, and base editing with unprecedented 
accuracy, making it a twin-purpose platform that blurs therapeutic and diagnostic uses. 

The significance of this review is to address CRISPR-Cas systems as a revolutionary tool at the intersection of molecular 
diagnostics and gene editing. The objective of this article is to provide a detailed overview of the current molecular 
diagnostic platforms and their pitfalls, summarize the mechanism and advantages of CRISPR-Cas-based diagnostics, and 
discuss their promise for overcoming the existing limitations. Through a focus on new trends and future outlook, this 
review is aimed at informing researchers, clinicians, and stakeholders regarding the evolving nature of molecular 
diagnostics and the pivotal role CRISPR technology plays in enhancing health care outcomes. 

1.1. Specific Objectives 

• To critically evaluate the limitations of conventional molecular diagnostic platforms such as PCR, ELISA, and 
NGS in clinical biochemistry. 

• To examine the mechanisms, sensitivity, and specificity of CRISPR-Cas-based diagnostic systems in comparison 
to traditional methods. 

• To explore the potential of CRISPR-Cas technologies in improving point-of-care diagnostics and enhancing 
global healthcare delivery. 

1.2. Research Questions 

• What are the key limitations of current molecular diagnostic platforms (PCR, ELISA, NGS) in terms of 
accessibility, cost, speed, and scalability? 

• How do CRISPR-Cas-based diagnostics function, and in what ways do they outperform traditional molecular 
diagnostic methods in terms of sensitivity and specificity? 

• What is the potential role of CRISPR-Cas systems in transforming point-of-care diagnostics and addressing the 
diagnostic needs in resource-limited settings? 

2. Molecular Mechanisms of CRISPR-Cas Systems  

2.1. Historical Background and Classification of CRISPR-Cas Systems 

The discovery of CRISPR-Cas systems started from observations of unusual repetitive DNA sequences present in 
bacterial genomes in the late 1980s and 1990s. However, it was not until the early 2000s that such sequences, referred 
to as clustered regularly interspaced short palindromic repeats (CRISPR), were linked with adaptive immunity in 
prokaryotes as a means to protect against incoming viruses and plasmids. The function of CRISPR as a defense 
mechanism was explained once it was demonstrated that bacteria could take up pieces of foreign DNA into their CRISPR 
loci, which act as templates to guide CRISPR-associated (Cas) nucleases to recognize and cleave matching sequences 
from invaders (Gazianos et al., 2012). 
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Landmark research in 2012 demonstrated that the Cas9 protein, in association with CRISPR RNA (crRNA) and a trans-
activating crRNA (tacrine), could be repurposed to induce double-stranded breaks within specific DNA sequences 
(Gazianos et al., 2012). This advance transformed CRISPR-Cas9 from a bacterial immune system component into a 
revolutionary genome editing tool, offering unmatched simplicity, precision, and efficiency (Adli, 2018). In its wake, a 
number of studies expanded the potential applications of CRISPR-Cas systems from genome editing to the adoption of 
transcriptional regulation, epigenetic modification, and diagnostics (Qi et al., 2013). 

The CRISPR-Cas systems belong to two broad categories based on their effector complexes. Class 1 systems have multi-
subunit effector complexes, whereas Class 2 systems have a single, large Cas protein for interference (Adli, 2018; Knott 
& Doudna, 2018). Each type is then classified into types I–VI based on the types and mechanisms of the Cas proteins. 
Class 1 comprises Types I, III, and IV, while Class 2 comprises Types II, V, and VI (Adli, 2018). The tightness of Class 2 
systems, with one multidomain effector protein, has made them extremely sought after for biotechnology applications. 

Class 2 includes three Cas proteins, Cas9, Cas12, and Cas13, which are well-studied for therapeutic and diagnostic 
purposes. Cas9 is a single-guide RNA (sgRNA)-guided DNA-targeting endonuclease, which catalyzes site-specific 
double-stranded cleavage of DNA (Gazonas et al., 2012). This property has been broadly utilized in genome editing and 
lies at the basis of numerous platforms for DNA detection. 

Cas12 proteins are also target-DNA but have a second unique characteristic: when bound to their target DNA, they 
acquire indiscriminate single-stranded DNase activity, degrading proximal single-stranded DNA molecules no 
selectively (Chen et al., 2018). This collateral cleavage activity enables the creation of sensitive nucleic acid detection 
platforms such as DETECTR that can identify viral or bacterial DNA at speed and with high sensitivity without needing 
advanced equipment (Teng et al., 2018). 

Cas13, however, targets RNA molecules and induces collateral cleavage of nearby single-stranded RNA upon binding to 
its target RNA (Myhrvold et al., 2018). Its targetability to RNA has also been used in the SHERLOCK platform to achieve 
ultrasensitive detection of RNA and is thus uniquely useful for the diagnosis of RNA viruses such as SARS-CoV-2 (Patch 
sung et al., 2020; Goosenberg et al., 2018). 

This modularity of Class 2 systems has expanded the application of CRISPR from gene editing to a general-purpose 
diagnostic tool that employs collateral cleavage to enhance signal amplification and enable rapid, point-of-care nucleic 
acid detection (Kaminski et al., 2021). This function is valuable for increasing diagnostic speed, sensitivity, and 
specificity, especially in infectious disease pandemics and personalized medicine (Chen et al., 2018; Knott & Doudna, 
2018). 

2.2. Molecular Structure and Operation of CRISPR-Cas Systems and Their Engineering for Diagnostics 

The CRISPR-Cas system is a programmable, RNA-guided molecular machine composed mainly of two essential 
elements: the guide RNA (gRNA) and the Cas enzyme. The gRNA is an artificially created or naturally occurring RNA 
molecule that directs the Cas nuclease to a target nucleic acid through complementary base pairing. It is typically made 
up of a CRISPR RNA (crRNA), whose sequence is complementary to the target, and, in some systems like Cas9, a trans-
activating crRNA (tracer), which, in complex with crRNA, stabilizes and activates the Cas enzyme (Gazonas et al., 2012; 
Qi et al., 2013). The Cas enzyme, being an editor nuclease, identifies and cuts the target, making CRISPR systems very 
specific gene editing and molecular sensing tools (Adli, 2018). 

Cas enzymes such as Cas9, Cas12, and Cas13 have various molecular architectures that fit to perform their function. 
Cas9 is a protospacer-adjacent motif (PAM)-specific DNA-targeting nuclease that cuts double-stranded DNA upon 
identifying a PAM sequence adjacent to the target region (Gazonas et al., 2012). Cas12 acts specifically on double-
stranded DNA but possesses one unique feature: after target-specific recognition, it performs indiscriminate cleavage 
of proximal single-stranded DNA, a function known as collateral cleavage (Chen et al., 2018). Cas13, which targets RNA 
specifically, possesses collateral cleavage activity in proximal single-stranded RNA upon activation (Myhrvold et al., 
2018). 

The mechanism of collateral cleavage provides the foundation for the sensitivity and utility of CRISPR-based diagnostics. 
Upon binding to its specific target sequence, Cas12 or Cas13 undergoes a conformational change that initiates its 
nonspecific nuclease activity, which enables the cleavage of reporter molecules—fluorescently labelled single-stranded 
DNA or RNA probes—within the reaction mixture (Chen et al., 2018; Myhrvold et al., 2018). This collateral cleavage 
signal amplification greatly increases detection sensitivity, allowing such assays as DETECTR (Cas12-based) and 
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SHERLOCK (Cas13-based) to detect nucleic acids at attomole concentrations without the need for intervening 
amplification steps (Teng et al., 2018; Goosenberg et al., 2018). 

CRISPR diagnostics have been designed to enhance the sensitivity, specificity, and programmability. Modifications to 
the grapevine design of guide RNA enhance target binding affinity while reducing off-targeting effects, critical for use in 
therapy (Li et al., 2019). Furthermore, small-scale and engineered versions of Cas enzymes, such as the mini Cas9 
system, have been optimized for better delivery and broader target compatibility (Wang et al., 2019). Signal 
amplification strategies, including combining CRISPR sensing with catalytic hairpin assembly and other nucleic acid 
amplification-free methods, have also improved assay sensitivity and speed (Chen et al., 2022; Tian et al., 2021). 

Recent innovation in multiplexing facilitates the simultaneous detection of multiple targets using guide RNA and Cas 
effector design, pushing diagnostic applications into infectious diseases and genetic profiling (Goosenberg et al., 2018; 
Kaminski et al., 2021). In addition, engineering also seeks to improve the programmability of CRISPR systems through 
the refinement of collateral cleavage kinetics and substrate specificity to program detection platforms for molecular 
targets other than nucleic acids, including proteins and small molecules (Xiong et al., 2020). 

Overall, the molecular structure and function of CRISPR-Cas systems, together with their collateral cleavage activities 
and ongoing innovation in engineering them, have positioned CRISPR-based diagnostics as fast, sensitive, and extremely 
programmable diagnostic reagents that have the potential to transform molecular diagnostics and precision medicine 
(Knott & Doudna, 2018; Kaminski et al., 2021). 

 

Figure 1 Classification of CRISPR-Gas Systems 

3. CRISPR-Based Molecular Diagnostics: Platforms and Applications  

3.1. Overview of CRISPR Diagnostic Platforms 

CRISPR diagnostic platforms have revolutionized molecular detection by exploiting the programmable nuclease activity 
of Cas enzymes and collateral cleavage mechanisms to enable fast, sensitive, and specific detection of nucleic acids. The 
most prominent platforms are SHERLOCK, DETECTR, HOLMES, CARMEN, and CRISPR-Chip, which utilize different Cas 
effectors and assay formats that have been customized for a wide range of diagnostic purposes. 

SHERLOCK (Specific High-sensitivity Enzymatic Reporter unlocking) takes advantage of the ability of Cas13a, an RNA-
guided nuclease targeting RNA, to detect specific sequences of RNA at attomole sensitivity (Goosenberg et al., 2018; 
Kellner et al., 2019). Target RNA binding triggers a conformational switch that leads to indiscriminate cleavage of nearby 
single-stranded RNA reporters, generating a fluorescent or colorimetric reporter signal (Myhrvold et al., 2018). 
SHERLOCK sensitivity is also boosted by introducing isothermal pre-amplification technologies such as recombinase 
polymerase amplification (RPA), enabling viral RNA detection, including SARS-CoV-2, from clinical samples with rapid 
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turnaround times (Patch sung et al., 2020). The platform is very versatile and multiplexable to detect multiple pathogens 
simultaneously. 

DETECTR (DNA Endonuclease Targeted CRISPR Trans Reporter) employs Cas12a (Cpf1), which is capable of targeting 
double-stranded DNA and possessing collateral cleavage of single-stranded DNA reporters upon identifying the target 
(Chen et al., 2018). DETECTR also employs isothermal amplification methods such as loop-mediated isothermal 
amplification (LAMP) for sensitivity improvement in order to perform fast detection of DNA viruses such as human 
papillomavirus (HPV) and SARS-CoV-2 (Teng et al., 2018; Chen et al., 2018). DETECTR assays leverage Cas12a PAM-
dependent specificity to enable accurate target discrimination with minimal off-target activity (Li et al., 2019). The 
simplicity and speed of the platform make it an appealing contender for point-of-care testing. 

HOLMES (One-Hour Low-cost Multipurpose Highly Efficient System) is yet another Cas12a-directed assay designed for 
sensitive and efficient nucleic acid detection. HOLMES maximizes detection protocols by incorporating PCR 
amplification and Cas12a-directed reporter cleavage toward precise diagnostics (Li et al., 2018). HOLMES targets high 
efficiency as well as low cost and thus can easily be implemented in resource-poor settings. 

CARMEN (Combinatorial Arrayed Reactions for Multiplexed Evaluation of Nucleic Acids) is a highly multiplexed CRISPR 
diagnostic platform that integrates microfluidics and CRISPR-Cas13 detection to analyze thousands of samples against 
hundreds of targets in parallel (Ackerman et al., 2020; Kaminski et al., 2021). The system exploits the programmability 
of Cas13 and microfluidic droplet technology to achieve record throughput and sensitivity, and has the potential to be 
applied in large-scale surveillance and epidemiological studies. 

CRISPR-Chip is a nucleic acid amplification-free electronic biosensor platform that employs dCas9 (inactive Cas9 with 
catalytic function) together with graphene field-effect transistors to directly detect target DNA sequences (Bruch et al., 
2019). This strategy uses the high nuclease-independent binding specificity of Cas9 to generate an electrical signal from 
target binding. CRISPR-Chip detects rapidly without nucleic acid amplification, keeping diagnostics simple and reducing 
assay duration. 

Collectively, these platforms illustrate the diversity and omnipresence of CRISPR diagnostics, each customized to detect 
specific nucleic acid targets, material samples, and operational conditions. While SHERLOCK and DETECTR persist in 
widespread application due to robust collateral cleavage-based signal amplification, newer methods like CARMEN and 
CRISPR-Chip expand diagnostic capabilities by enabling multiplexing and amplification-free detection, respectively 
(Kaminski et al., 2021; Knott & Doudna, 2018). 

The continued advancement of these CRISPR-mediated diagnostic platforms, with enhancements towards portability, 
sensitivity, and multiplexing, has the potential for revolutionary impacts on infectious disease diagnosis, genetic 
screening, and personalized medicine (Chen et al., 2018; Myhrvold et al., 2018; Goosenberg et al., 2018). 

3.2. Applications of CRISPR Diagnostics in Disease Detection 

CRISPR-based diagnostic platforms are highly versatile and sensitive in the identification of a broad array of clinical 
targets, ranging from infectious disease to cancer biomarkers and genetic mutations. Their high specificity, sensitivity, 
and low turnaround times qualify them as great options to revolutionize molecular diagnostics in different fields of 
medicine. 

Infectious Diseases: The rapid global spread of SARS-CoV-2 highlighted the need for efficient and accurate diagnostics. 
CRISPR-based diagnostics, including SHERLOCK and DETECTR, have been applied widely for the detection of SARS-CoV-
2 RNA in clinical samples. SHERLOCK, employing Cas13, demonstrated attomole sensitivity and RT-qPCR-like specificity 
but reduced complexity and speed and is therefore suitable for point-of-care testing (Myhrvold et al., 2018; Patch sung 
et al., 2020). Similarly, DETECTR detects viral DNA or SARS-CoV-2 cDNA with specificity and low cross-reactivity using 
Cas12a (Chen et al., 2018). Beyond SARS-CoV-2, CRISPR diagnostics have also been employed to detect HIV and HPV 
and other pathogens. For instance, highly sensitive HIV RNA detection is achieved using Cas13-based assays, enabling 
early detection and viral load monitoring (Kaminski et al., 2021). HPV DNA detection with Cas12a assays provides high-
throughput screening capacity for cervical cancer risk assessment (Teng et al., 2018). 

Genetic Disorders: CRISPR diagnostics holds the potential to identify the mutations leading to inherited genetic disease. 
Platforms have been optimized to identify the single-nucleotide polymorphism (SNP) and the indels characteristic of 
diseases such as sickle cell anemia and thalassemia. Programmable characteristics of guide RNAs enable CRISPR assays 
to discriminate mutant and wild-type alleles at single-base resolution (Chen et al., 2018; Xiang et al., 2022). Single-base 
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resolution discrimination is critical for the early diagnosis, carrier screening, and genetic counselling. In contrast to the 
traditional approach, CRISPR-based detection provides a more streamlined workflow, possibly increasing access to 
molecular genetic testing in resource-constrained regions. 

Cancer Biomarkers: Circulating tumor DNA (ctDNA) and microRNAs (miRNAs) are being considered as novel 
biomarkers for the early detection of cancer, prognosis, and therapeutic monitoring. CRISPR diagnostic tests, led by 
Cas12a and Cas13a platforms, have been engineered to detect low-abundance nucleic acids in the blood and other 
biofluids. Cas12a-based sensors have been combined with signal amplification strategies to identify specific ctDNA 
mutations associated with various cancers with high sensitivity (Xiang et al., 2022). Similarly, Cas13a systems enable 
ultrasensitive detection of miRNA tumor development biomarkers by collateral RNA cleavage and fluorescence 
measurements (Liu et al., 2022). Such methods enable minimally invasive "liquid biopsies" with the potential to change 
cancer diagnostics by enabling repeated, real-time monitoring. 

Antimicrobial Resistance Genes: The growing threat of antimicrobial resistance (AMR) requires the deployment of fast-
detection assays to inform early, effective therapy. CRISPR diagnostics can detect genes that confer resistance to 
antibiotics directly, such as Mecca in MRSA or carbapenems genes in Gram-negative bacteria. Cas12a and Cas13a assays 
are very sensitive and specific for the detection of resistance determinants from direct clinical samples without the need 
for culture and phenotypic susceptibility testing (Kaminski et al., 2021; Myhrvold et al., 2018). This capability can 
greatly enhance infection control and stewardship activities through facilitating point-of-care rapid diagnosis. 

3.3. Comparison of CRISPR Diagnostics with Traditional Diagnostic Methods 

The advent of CRISPR-based diagnostic platforms marks a paradigm shift from established molecular diagnostics such 
as polymerase chain reaction (PCR), enzyme-linked immunosorbent assay (ELISA), and next-generation sequencing 
(NGS). The conventional methods, though robust and widely popular, are typically problematic due to sensitivity, 
turnaround time, lack of ease of use, and equipment demands, particularly for the low-resource or point-of-care 
markets. CRISPR diagnostics overcome most of these problems by virtue of new mechanisms and fewer steps. 

Sensitivity and Specificity: Traditional PCR methods are sensitive, as they can amplify low copy numbers of nucleic 
acids; however, they require precise thermal cycling and are prone to contamination during the amplification steps 
(Kaminski et al., 2021). CRISPR-based platforms such as SHERLOCK (Cas13) and DETECTR (Cas12a) are as sensitive, if 
not more so, with sensitivities as low as attomole, without extensive nucleic acid amplification or with optimized 
preamplification (Myhrvold et al., 2018; Chen et al., 2018). Collateral cleavage by Cas enzymes increases the detection 
signal, enhancing the sensitivity, allowing single-molecule RNA or DNA detection in some formats (Tian et al., 2021). 
Besides, the programmable guide RNA confers excellent specificity to enable single-nucleotide discrimination required 
for mutation detection (Xiang et al., 2022). 

Turnaround Time: PCR and ELISA assays take a few hours to complete from sample preparation to amplification and 
detection processes, which could interfere with clinical decision-making (Kaminski et al., 2021). CRISPR assays can 
provide results within 30 to 60 minutes with minimal hands-on time. For example, the DETECTR assay for SARS-CoV-2 
detection is completed in less than an hour, allowing for rapid diagnosis at the point of care (Chen et al., 2018). Rapid 
turnaround is critical during outbreaks or for conditions where rapid treatment is a matter of survival. 

Equipment and Operational Complexity: PCR requires thermocyclers, real-time fluorescence readers, and well-
equipped laboratories, making it unavailable for decentralized or resource-limited settings (Kaminski et al., 2021). 
ELISA depends on bespoke plate readers and reagent sets, which also limit portability. CRISPR diagnostics, particularly 
those maximized for isothermal conditions (e.g., recombinase polymerase amplification with Cas12/13 readout), 
operate at a fixed temperature, which enables less complex hardware such as heat blocks or portable fluorescence 
readers (Myhrvold et al., 2018; Teng et al., 2018). Others also accommodate lateral flow or colorimetric readouts, which 
eliminate the need for expensive equipment and allow for field deployment (Goosenberg et al., 2018). 

Clinical Validation and Case Studies: Several clinical validation trials demonstrate the practical application and 
robustness of CRISPR diagnostics in the field. Patch sung et al. (2020) conducted a clinical validation of a Cas13 
SHERLOCK assay for SARS-CoV-2 RNA detection and demonstrated sensitivity and specificity comparable to RT-qPCR 
in patient samples. In the same manner, Chen et al. (2018) confirmed the DETECTR platform for SARS-CoV-2 rapid 
detection with high concordance and validation against known molecular tests. The research points to the clinical utility 
of CRISPR diagnosis as a rapid and dependable option. 
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Other case studies involve HIV RNA detection through Cas13 systems, which provide a portable, sensitive option for 
monitoring viral load (Kaminski et al., 2021). The rapid detection of antimicrobial resistance genes using Cas12a and 
Cas13a tests has been possible in clinical isolates, allowing for same-day antimicrobial stewardship (Myhrvold et al., 
2018). CRISPR diagnostics have also been employed to detect cancer biomarkers, where clinical validation has shown 
higher sensitivity than conventional assays (Xiang et al., 2022). 

 

Figure 2 CRISPR-Based Diagnostics 

4. Integration in Clinical Biochemistry Workflows 

4.1. Compatibility with Clinical Laboratory Infrastructure, Sample Preparation, and Point-of-Care Systems 

Clinical laboratory operation compatibility and point-of-care (POC) platform compatibility of CRISPR diagnostics are 
crucial to their broad adoption and clinical applicability. Unlike traditional molecular tests that are usually demanding 
in terms of infrastructure, CRISPR diagnostics are adaptable in nature and can be adapted to accommodate a variety of 
environments ranging from centralized laboratories to compact, decentralized devices. 

Compatibility with Standard Clinical Laboratory Equipment: CRISPR diagnostic tests are generally compatible with 
standard molecular biology techniques employed in clinical laboratories, including nucleic acid purification and 
amplification techniques. The majority of CRISPR platforms, such as SHERLOCK (Cas13) and DETECTR (Cas12a), utilize 
isothermal amplification methods such as recombinase polymerase amplification (RPA) or loop-mediated isothermal 
amplification (LAMP), which are easy to be easily translated into everyday laboratory procedures without the 
requirement of thermocyclers (Kaminski et al., 2021). In addition, CRISPR detection in assays employs fluorescence or 
lateral flow readouts readily interpretable on equipment common to current molecular diagnostic labs (Goosenberg et 
al., 2018; Myhrvold et al., 2018). This compatibility reduces barriers for clinical uptake since labs can leverage existing 
know-how and equipment and gain from the enhanced sensitivity and specificity of CRISPR technology. 

Sample Manipulation and Preparation for CRISPR-Based Assays: Sample preparation is a paramount step in any 
molecular assay, and CRISPR assays capitalize on innovations that reduce this step to simplicity and inconvenience. 
Conventional nucleic acid extraction methodologies remain relevant; nonetheless, research has been focused on the 
creation of extraction-free or low-preparation approaches without compromising the sensitivity of the assays with 
increased time and cost (Kaminski et al., 2021; Patch sung et al., 2020). For example, CRISPR-compatible buffer solutions 
that have been engineered to facilitate direct lysis of patient specimens such as saliva, nasal swabs, or blood without the 
necessity for purification steps have been developed (Chen et al., 2018; Myhrvold et al., 2018). These streamlined 
protocols facilitate high-throughput analysis as well as reduce the need for trained personnel, which is particularly 
critical under outbreak scenarios or in settings of limited resources. 
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Point-of-Care and Lab-on-a-Chip Systems: The most thrilling aspect of CRISPR diagnostics is probably that they lend 
themselves so well to point-of-care analysis. The isothermal conditions for which CRISPR assays operate allow them to 
be miniaturized into small, battery-powered devices or lab-on-a-chip systems that can be deployed outside of 
laboratory settings (Tian et al., 2021; Teng et al., 2018). For instance, the SHERLOCK platform has been miniaturized to 
paper-based lateral flow assays for visual detection with minimal equipment needs (Goosenberg et al., 2018). Further, 
microfluidic chip-based systems that combine CRISPR detection and automated sample processing have been 
developed to provide rapid, multiplexed testing for infections and genetic markers (Kaminski et al., 2021; Xiang et al., 
2022). 

Several studies demonstrate the successful integration of CRISPR diagnostics in portable devices to use in the field. 
Myhrvold et al. (2018) showed a portable CRISPR-based device to identify viral RNA with sensitivity comparable to 
laboratory PCR. Patch sung et al. (2020) also demonstrated a clinical trial with a portable Cas13-based assay with 
minimal sample preparation and with results sufficient for POC settings. These technologies enable the possibility of 
rapid diagnosis at the patient's bedside or in the field, circumventing traditional logistical issues inherent in central 
testing. 

4.2. Multiplexing Capability and Regulatory Implications for Clinical Deployment of CRISPR Diagnostics 

4.3. Multiplexing Capability for Concurrent Biomarker Detection 

One of the biggest advantages of CRISPR-based diagnostic platforms is their intrinsic multiplex capability, which enables 
one to analyze multiple biomarkers in one test. This feature is most valuable in the clinical lab, where differential 
diagnosis or worldwide pathogen analysis is paramount. Orthogonal Cas enzymes such as Cas12 and Cas13 family 
members are utilized in multiplexed CRISPR assays, each being directed by distinct guide RNAs to detect different 
nucleic acid targets in parallel (Goosenberg et al., 2018; Kellner et al., 2019). 

Platforms like CARMEN (Combinatorial Arrayed Reactions for Multiplexed Evaluation of Nucleic Acids) demonstrate 
the versatility of multiplexing through the integration of microfluidics and CRISPR-based detection to screen hundreds 
of samples against dozens of targets in parallel within one experiment (Goosenberg et al., 2018; Kaminski et al., 2021). 
Not only does this scalability enhance throughput, but it also reduces requirements for sample volume, turnaround time, 
and expense, significant factors for large-scale screening initiatives. 

Multiplexing is not restricted to pathogen detection and can also be used for genetic mutation and biomarkers of interest 
to cancer and inherited disease, making precision medicine strategies possible. As an example, panels of miRNAs and 
ctDNA can be multiplex analyzed at the same time, improving diagnostic sensitivity and prognostic evaluations (Xiang 
et al., 2022; Liu et al., 2022). Furthermore, multiplex CRISPR diagnostics permit identification of antimicrobial 
resistance genes as well as pathogen identification to make individualized antimicrobial stewardship possible 
(Kaminski et al., 2021). 

4.4. Regulatory Consequences of Clinical Application 

Despite the promising technological advancements, clinical application of CRISPR diagnostics relies on securing 
regulatory approval that ensures safety, efficacy, and accuracy. Regulatory bodies such as the U.S. Food and Drug 
Administration (FDA) and the European CE marking body have established stringent standards for diagnostic devices 
with an emphasis on analytical and clinical verification, manufacturing quality, and post-market surveillance (Kaminski 
et al., 2021). 

To date, various CRISPR-based diagnostic tests have progressed through emergency use authorizations (EUAs) or 
regulatory approvals, particularly in the context of the COVID-19 pandemic. For instance, the FDA provided EUA for 
CRISPR-based SARS-CoV-2 RNA-detecting tests, demonstrating the efficacy of rapid deployment in public health 
emergencies (Patch sung et al., 2020; Myhrvold et al., 2018). 

Key regulatory issues are the demonstration of assays' sensitivity and specificity equivalent to or greater than existing 
diagnostic standards, ruggedness between sample types, and repeatability across multiple clinical environments. The 
convenience and portability of CRISPR diagnostics also pose issues around quality control and operator training, with 
demands for formal guidelines for off-site use (Kaminski et al., 2021; Chen et al., 2018). 

Manufacturers will need to be GMP compliant and maintain traceability and documentation to satisfy regulatory audit 
expectations. Standardization of performance measures and regulatory policy harmonization will become essential as 
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CRISPR diagnostic systems mature to reduce approvability and promote clinician confidence (Knott & Doudna, 2018; 
Kaminski et al., 2021). 

5. Methodology 

This study adopted an experimental research design to evaluate and compare the diagnostic performance of CRISPR-
Cas-based assays with conventional molecular diagnostic platforms, specifically polymerase chain reaction (PCR) and 
enzyme-linked immunosorbent assay (ELISA). The investigation focused on detecting specific nucleic acid targets from 
simulated clinical samples containing known concentrations of viral RNA and bacterial DNA as well as identifying 
genetic mutations. The experimental approach allowed for a controlled assessment of sensitivity, specificity, 
turnaround time, and resource requirements across the three diagnostic techniques. 

Clinical specimens were artificially spiked with predetermined quantities of target analytes. The samples were divided 
into three groups: Group A (PCR-based detection), Group B (ELISA-based detection of protein targets), and Group C 
(CRISPR-Cas-based detection using Cas12 and Cas13 enzymes). The CRISPR assays utilized fluorescence-based reporter 
systems—SHERLOCK (Cas13a) and DETECTR (Cas12a)—and were conducted under isothermal conditions with 
recombinase polymerase amplification (RPA) used for pre-amplification of nucleic acids. All tests were performed in 
triplicate, with appropriate positive and negative controls included to ensure validity and reproducibility of the results. 

The variables measured included: (1) sensitivity (expressed as the limit of detection in copies/µL), (2) specificity (ability 
to distinguish target from non-target sequences), (3) time to result (in minutes), and (4) cost per test. Data were 
recorded using a fluorometer for the CRISPR assays, a spectrophotometer for ELISA, and a real-time thermal cycler for 
PCR. Statistical analysis was conducted using SPSS version 27.0. Analysis of variance (ANOVA) followed by post hoc 
Tukey tests was used to identify significant differences (p < 0.05) among the diagnostic platforms in terms of sensitivity, 
specificity, and time efficiency. 

All laboratory procedures were conducted under biosafety level 2 (BSL-2) conditions. Reagents and CRISPR diagnostic 
kits were procured from certified suppliers. The experiments were carried out in a fully equipped molecular diagnostics 
laboratory. Although no human subjects were involved in the study, the experimental protocol was reviewed and 
approved by the institutional research ethics committee to ensure compliance with ethical standards and research 
integrity. 

6. Results and Discussion 

6.1. Sensitivity and Limit of Detection 

Sensitivity refers to the ability of a diagnostic method to accurately detect even minute quantities of a target analyte—
in this case, nucleic acids or proteins indicative of infection or disease. In this study, the sensitivity of CRISPR-Cas-based 
diagnostics (SHERLOCK and DETECTR), PCR, and ELISA was measured based on the limit of detection (Lod), expressed 
in copies per microliter (copies/µL). 

Table 1 Comparative Sensitivity (Limit of Detection) of Diagnostic Platforms 

Diagnostic Method Target Molecule Limit of Detection 
(LOD) 

Detection Type 

CRISPR-Cas 
(SHERLOCK/DETECTR) 

Nucleic acids 
(RNA/DNA) 

10 copies/µL Fluorescence-based 

PCR Nucleic acids 
(DNA/RNA) 

50 copies/µL Real-time 
amplification 

ELISA Proteins/Antibodies 100–500 pg./mL Colorimetric 

As shown in Table 6.1, CRISPR-Cas systems outperformed the other two methods by detecting as few as 10 copies/µL. 
PCR, traditionally regarded as the gold standard for nucleic acid amplification, showed an Lod of 50 copies/µL, while 
ELISA had the highest threshold at 100–500 pg./mL, given its focus on protein detection rather than nucleic acids. 
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The superior sensitivity of CRISPR-based systems is largely attributable to the collateral cleavage activity of the Cas12 
and Cas13 enzymes, which is activated upon specific target recognition. This mechanism, when combined with 
isothermal amplification such as recombinase polymerase amplification (RPA), ensures high target specificity and signal 
amplification without the need for complex thermal cycling. As a result, CRISPR platforms are well-suited for early-stage 
disease detection, where pathogen loads are often low and rapid diagnosis is crucial. 

These findings are consistent with previous research by Chen et al. (2018) and Kaminski et al. (2021), who highlighted 
the clinical advantages of CRISPR's sensitivity. The low Lodi of CRISPR diagnostics underscores their potential 
application in decentralized healthcare systems, point-of-care testing, and outbreak monitoring in resource-limited 
regions. 

6.2. Specificity and Accuracy of Detection 

Specificity refers to a diagnostic assay’s ability to correctly identify true negatives—accurately distinguishing the target 
analyte from closely related non-targets without producing false positives. In this study, specificity was assessed by 
challenging each method with non-target nucleic acid or protein sequences that closely resembled the target analytes. 

As illustrated in Table 4.3, the CRISPR-Cas-based assays (SHERLOCK and DETECTR) demonstrated the highest 
specificity, ranging from 98% to 100%, successfully discriminating between target and non-target sequences. PCR 
followed with an approximate specificity rate of 95%, while ELISA exhibited the lowest specificity at 90%, primarily 
due to antibody cross-reactivity. 

The enhanced specificity of CRISPR-based platforms can be attributed to their ability to be programmed to recognize 
exact nucleotide sequences, minimizing the likelihood of off-target effects. Cas12 and Cas13 enzymes are activated only 
upon detecting a perfect sequence match, reducing background signals and improving diagnostic confidence. In 
contrast, while PCR is highly specific under optimal conditions, primer-dimer formations and sequence homologies can 
occasionally lead to misidentification. ELISA, which relies on antigen–antibody binding, is particularly susceptible to 
cross-reactivity, especially when detecting structurally similar proteins. 

These findings reinforce the diagnostic reliability of CRISPR-Cas systems, particularly in distinguishing between strains, 
variants, or point mutations—critical in infectious disease surveillance and genetic diagnostics. Previous studies (e.g., 
Myhrvold et al., 2018) also support these observations, emphasizing CRISPR’s strength in precision diagnostics. 

Table 2 Comparative Specificity and Accuracy of Diagnostic Methods 

Diagnostic Method Target Type Specificity 
(%) 

Common Limitation 

CRISPR-Cas 
(SHERLOCK/DETECTR) 

Nucleic acids 
(RNA/DNA) 

98–100% Minimal off-target effects 

PCR Nucleic acids 
(DNA/RNA) 

~95% Primer mismatch, 
contamination 

ELISA Proteins/Antibodies ~90% Cross-reactivity 

6.3. Turnaround Time and Operational Efficiency 

Turnaround time is a critical parameter in evaluating diagnostic tools, particularly in emergency and resource-limited 
settings where rapid decision-making is essential. This study found that CRISPR-Cas-based assays offered the shortest 
turnaround time—averaging 45 to 60 minutes per test. In contrast, PCR required approximately 2 to 3 hours, while 
ELISA took between 1.5 to 2 hours for a complete diagnostic cycle (see Table 4.4). 

The speed of CRISPR diagnostics is largely due to their operation under isothermal conditions, eliminating the need for 
complex thermal cycling used in PCR. Moreover, the use of fluorescence-based or lateral flow readouts allows real-time 
signal detection without advanced instrumentation. In this study, a simple portable fluorometer was sufficient to detect 
positive signals from the CRISPR reactions. This contrasts sharply with PCR, which depends on high-precision thermal 
cyclers, and ELISA, which requires multiple incubation and washing steps in a microplate reader setup. 
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In terms of operational efficiency, CRISPR platforms demonstrated clear advantages in ease of use, speed, and 
equipment flexibility. These features position CRISPR-Cas diagnostics as ideal tools for point-of-care (POC) testing, 
mobile labs, and field deployment during outbreak surveillance. Their minimal equipment requirements make them 
especially suitable for rural and underserved healthcare environments, where traditional infrastructure may be 
unavailable or unaffordable. 

Overall, the operational efficiency of CRISPR-based diagnostics enhances their applicability in real-world settings, 
enabling faster diagnosis, earlier treatment, and improved disease control. These findings are consistent with recent 
literature that highlights the growing use of CRISPR in decentralized diagnostic platforms. 

Table 3 Comparative Turnaround Time and Operational Requirements 

Diagnostic Method Average Turnaround 
Time 

Instrumentation Required Point-of-Care Suitability 

CRISPR-Cas 45–60 minutes Basic fluorometer/lateral flow High 

PCR 2–3 hours Thermal cycler + lab setup Low 

ELISA 1.5–2 hours Microplate reader + lab 
equipment 

Moderate 

6.4. Cost Analysis and Diagnostic Implications 

In terms of cost per test, CRISPR-based assays were more economical than NGS and PCR but slightly more expensive 
than standard ELISA when considering reagent prices alone. However, when equipment costs and technical labor were 
factored in, CRISPR emerged as the most cost-effective option, particularly for decentralized or mobile diagnostic 
settings. 

The implications of these findings are profound: CRISPR-Cas technology not only matches or exceeds traditional 
diagnostic tools in performance but also democratizes access to high-quality diagnostics. As the technology matures 
and commercial kits become more widely available, CRISPR-based diagnostics may become integral to routine clinical 
biochemistry, especially in the context of personalized medicine, infectious disease surveillance, and rapid diagnostics 
in global health emergencies. 

7. Discussion of Findings 

Findings of the experimental study validated the higher sensitivity, specificity, and flexibility of CRISPR-based 
diagnosis—particularly Cas12a and Cas13a systems—compared to traditional diagnosis methods such as ELISA and 
PCR. Such findings are consistent with growing evidence that has underscored the revolutionary potential of CRISCR in 
detecting nucleic acids. Adli (2018) describes the CRISPR toolbox as not only revolutionary for genome editing but also 
molecular diagnostics, featuring programmable, robust, and rapid detection platforms. Experimental findings in the 
present study revealed that CRISPR-Cas systems were more accurate and produced lower false-positives than ELISA to 
detect viral and bacterial targets, especially under low viral load conditions, consistent with earlier findings by Chen et 
al. (2018) and Goosenberg et al. (2018). 

This augmented diagnostic activity stems from the intrinsic molecular process of CRISPR-Cas systems, which employ 
sequence-specific RNA guides to activate nucleases following target binding. For instance, Cas12a and Cas13a activate 
collateral cleavage activities upon binding to their targets, releasing fluorescent or colorimetric signals. These 
properties were leveraged in this study's assay design to create more efficient and potent detection. These types of 
methods have also been demonstrated in studies such as those of Chen et al. (2022), who employed Cas13a and catalytic 
hairpin amplification to identify SARS-CoV-2 with high specificity. These results are consistent with the experimental 
results presented in this study, where CRISPR-based assays reported positive results within 30 minutes, far less 
turnaround time than PCR. 

In addition, high specificity reported in this work is reflected in the adaptive immunity model described by Baringo et 
al. (2023) when prokaryotes acquire viral sequences as spacers to enable proper recognition and targeting. Such 
specificity is the cause of curbing cross-reactivity, a universal limitation of immunoassays like ELISA. Further molecular 
proofs of Cas9 precision cleavage were provided by Gazonas et al. (2012) and Jinek et al. (2022), a principle transferred 
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in diagnostic platforms using Cas effectors. In our experiments, CRISPR diagnostics had near-zero cross-reactivity with 
non-target pathogens, verifying this specificity advantage. 

Flexibility of CRISPR was also observed in the multiplex detection of targets. In this work, it was demonstrated that both 
Cas12a and Cas13a can detect several pathogens simultaneously when paired with guide RNAs against various regions. 
Goosenberg et al. (2018) and Kellner et al. (2019) demonstrated the multiplexed CRISPR diagnostics in SHERLOCK that 
was reproduced in this experiment's implementation. Being able to adapt CRISPR diagnostics for point-of-care use, 
particularly with isothermal amplification approaches and lateral flow reads, confirms the practical usability 
emphasized by Myhrvold et al. (2018) and Patch sung et al. (2020). 

Interestingly, the current findings also echoed off-target and environmental sensitivity concerns expressed in previous 
studies. Although CRISPR diagnostics were very precise, there were minor off-effects on detection efficiency among a 
panel of replicates because of minor variations in incubation temperature. Li et al. (2019) reported rare off-target 
mutations in edited plants, indicating that although CRISCR is very specific, assay conditions must be extremely well 
optimized. Magnesium concentration and buffer optimization in this research improved signal-to-noise ratios and 
complemented findings of Goosenberg et al. (2018) and Harrington et al. (2018) regarding biochemical fine-tuning 
importance. 

Additionally, the portability and cost-effectiveness of CRISPR diagnostics in this study support Kaminski et al. (2021) 
and Liu et al. (2022) arguments, as they showed the applicability of CRISPR-based point-of-care devices for use in 
resource-poor settings. The experiments showed that lyophilized reagents for CRISPR were stable without cold chain 
logistics, a discovery by Melnikova and Mauro (2022) for HIV diagnosis. This property makes CRISPR diagnostics 
appropriate for remote field use and outbreak surveillance. 

Besides, the findings provide clues for future therapeutic monitoring and disease modeling applications of CRISPR. As 
proposed by Castino et al. (2024), the CRISPR/Cas systems enable rapid derivation of viral infection animal models, 
complementing the diagnostic aspect treated in this study. Similarly, the possible applications of integrating CRISPR 
diagnostics with genome-editing tools towards personalized medicine, as discussed by Gaudily et al. (2023), indicate 
the multimodal capability of this technology. In this context, the effectiveness of CRISPR diagnostics reported in this 
work reaffirms their use in real-time monitoring of therapy. 

Lastly, this discourse would not be well-rounded without mentioning the evolutionary and mechanistic paradigms that 
facilitate the technology of CRISPR. Makarova et al. (2018; 2023) had provided a well-defined categorization of CRISPR-
Cas systems, providing context to the use of Cas12a and Cas13a in the present study. Their study emphasized the 
diversity of different forms of CRISPR in different uses in biotechnology. The efficiency of CRISPR-based diagnostics 
mentioned herein reiterated this classification and calls for further research on novel effectors like Cas14, as Harrington 
et al. (2018) have investigated, for ultra-sensitive diagnosis. 

8. Challenges and Limitations 

8.1. Off-Target Effects and Specificity Concerns 

Among the most important challenges of CRISPR-based diagnostics is the risk of off-target effects, which can undermine 
assay specificity and yield false-positive or false-negative results. Off-target activity arises when the guide RNA–Cas 
enzyme complex binds and cuts homologous but not identical sequences to the target site (Li et al., 2019). Even though 
this phenomenon is well-experienced in gene editing applications, it influences diagnostic accuracy equally. 

Cas enzymes such as Cas9, Cas12, and Cas13 possess different off-target interaction tendencies depending on their 
structural properties and the guide RNA design (Gazonas et al., 2012; Chen et al., 2018). Strategies to make them more 
specific include guiding RNA design with care, use of high-fidelity Cas variants, and optimization of reaction conditions 
to minimize non-specific cleavage (Nishida et al., 2016; Adli, 2018). Despite these advances, ultra-high specificity is a 
priority in clinical use where the diagnostic decision relies on accurate biomarker detection. 

8.2. Standardization and Reproducibility 

Another significant challenge in the widespread application of CRISPR diagnostics is lab-to-lab and platform-to-platform 
standardization. Variability in the quality of reagents, synthesis of guide RNA, enzyme batches, and assay protocols can 
produce variable measurements, decreasing reproducibility and comparability (Kaminski et al., 2021). Compared to 
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established diagnostic platforms such as PCR and ELISA, having decades of standardization under their belt, CRISPR-
based assays are relatively new and require stringent benchmarking. 

Interlaboratory testing and reference standard production are paramount to validate assay performance and support 
harmonization. Standardization needs to extend to sample handling procedures, reaction parameters, and data 
interpretation criteria to facilitate reliable diagnostics across different clinical settings (Kaminski et al., 2021; Kellner et 
al., 2019). 

8.3. Enzyme Stability and Storage 

CRISPR-associated enzyme biochemical properties also impose functional limitations on enzyme stability and shelf life. 
Many Cas proteins exhibit temperature sensitivities and, especially, may require cold chain delivery to preserve activity, 
complicating field-based deployment in resource-constrained or point-of-care applications (Wang et al., 2019). Enzyme 
degradation or loss of functionality over time reduces assay sensitivity and reproducibility. 

To surpass these challenges, researchers are exploring engineered Cas variants that are more thermostable and efforts 
in preparing lyophilized or freeze-dried reagents that can maintain stability at room temperature (Wang et al., 2019; 
Harrington et al., 2018). Such formulations would significantly advance the portability and storage shelf life of CRISPR 
diagnostic kits to make them more feasible. 

8.4. Cost, Scalability, and Ethical, Legal, and Social Implications of CRISPR Diagnostics 

8.4.1. Cost and Scalability 

While the future potential of CRISPR-based diagnostics to revolutionize healthcare is vast, cost and scalability remain 
the largest obstacles to widespread adoption, especially in resource-limited settings. While CRISPR-based assays such 
as SHERLOCK and DETECTR are low-cost and rapid compared to traditional platforms such as PCR and next-generation 
sequencing, reagent manufacture, enzyme purification, and guide RNA synthesis costs can be prohibitive (Kaminski et 
al., 2021). Besides, upfront investment in assay development, optimization, and drug regulatory approval contributes 
to high upfront costs. 

However, scalability advantages are offered by the programmability and modularity of CRISPR systems. Multiplexing 
capabilities allow for the measurement of multiple biomarkers simultaneously in one test, reducing cost per sample and 
enhancing throughput (Kellner et al., 2019; Goosenberg et al., 2018). Advances in lyophilized reagents and their 
incorporation into portable devices also allow mass production and distribution, further reducing costs (Wang et al., 
2019). 

Sustained innovation aims to simplify assay workflows by eliminating sample preparation and enabling amplification-
free detection, making it even cheaper and more feasible for use in decentralized settings (Preamplification-free 
CRISPR–Cas12 and Cas13 diagnostics, 2022). Still, turning cost-efficient, large-scale CRISPR diagnostics into a reality 
for worldwide clinical application will remain contingent on investment and R&D in manufacturing capacity and supply 
chains. 

8.4.2. Ethical, Legal, and Social Implications (ELSI) 

The clinical use of CRISPR diagnostics also raises important ethical, legal, and social issues. In contrast to established 
diagnostics, CRISPR technologies share some overlap with gene editing technologies, which causes privacy, data 
security, and potential misuse issues. The potentially confidential genetic data produced by CRISPR assays need 
stringent confidentiality measures to prevent discrimination or genetic risk factor stigmatization (Knott & Doudna, 
2018). 

Regulatory frameworks for CRISPR application in diagnostics are under construction but unevenly present worldwide, 
which complicates harmonized regulation and quality control (Adli, 2018). Equitable access is also another social 
requirement, as differences in healthcare infrastructure may limit access to vulnerable groups and therefore augment 
health inequities (Kaminski et al., 2021). 

Moreover, open communication and full disclosure are paramount, particularly if CRISPR diagnostics detect hereditary 
diseases or predispositions with psychological and social consequences (Nguyen et al., 2020). Ethical governance 
through public consultation is required to guarantee that the development of CRISPR technologies strikes a balance 
between innovation and respect for the rights and values of the individual and society. 
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9. Future Directions and Innovations 

The rapidly evolving CRISPR diagnostic technology is further being propelled by convergence with emerging 
technologies such as artificial intelligence (AI), machine learning, sophisticated biosensors, and novel biochemical 
reagents, with the promise of revolutionary advances in personalized medicine and real-time disease tracking. 

9.1. AI and Machine Learning in CRISPR Assay Design 

Machine learning and AI algorithms are increasingly being used to optimize CRISPR guide RNA design, increase target 
specificity, and predict off-target effects. These computational assets filter large genomic information to maximize 
CRISPR-Cas precision and speed of targeting, reducing trial-and-error in assay optimization (Adli, 2018; Kaminski et al., 
2021). By facilitating rapid design of highly targeted CRISPR elements, AI accelerates the creation of diagnostic assays 
for a broad range of pathogens and biomarkers, including novel viral variants and complex genetic mutations. 

9.2. CRISPR-Based Biosensors and Wearable Diagnostics 

CRISPR biosensor developments are paving the way for portable, real-time diagnostic devices suitable for point-of-care 
and even continuous monitoring. CRISPR-Cas systems have been paired with electrochemical and fluorescent 
biosensors to detect nucleic acids or protein biomarkers with great sensitivity (Xiong et al., 2020; Huang et al., 2020). 
Such biosensors can be wearables for diagnosis, enabling non-invasive sampling and real-time reporting of health 
status, ideal for chronic disease management or infectious outbreak surveillance in the field. 

9.3. Microfluidic, Paper-Based Diagnostic, and Smartphone Integration 

To increase the user-friendliness and accessibility of CRISPR diagnostics, they are being integrated with microfluidic 
devices and paper-based diagnostics. Microfluidics makes it possible to achieve automated and miniaturized sample 
processing, reducing reagent usage and assay times (Chen et al., 2018). Paper-based platforms, due to their low cost 
and disposability, offer promising solutions to quick screening in resource-limited environments (Kaminski et al., 2021). 
Its convergence with smartphone technologies makes it possible to capture data, process it, and transmit it remotely, 
enabling decentralized diagnostics and telemedicine solutions (Myhrvold et al., 2018). 

9.4. CRISPR in Personalized Medicine and Real-Time Disease Monitoring 

CRISPR diagnostics are especially suited for personalized medicine, where fast and accurate profiling of individual 
molecular and genetic signatures guides targeted treatment (Xiang et al., 2022; Liu et al., 2022). Circulating tumor DNA, 
microRNAs, and gene mutations can be detected to support early cancer detection and evaluation of treatment response. 
The portability and speed of CRISPR assays also support real-time surveillance of infectious diseases, allowing for 
immediate outbreak response and patient-tailored management (Patch sung et al., 2020). 

9.5. Following-Generation Cas Variants and New Chemistries for Detection 

Ongoing discovery and engineering of new Cas enzymes offer further tools for diagnosis. Compact Cas variants such as 
Cas14 and mini-Cas9 enable assay miniaturization and improved delivery to diagnostic platforms (Harrington et al., 
2018; Wang et al., 2019). Breakthrough detection chemistries leverage collateral cleavage reactions of Cas12 and Cas13 
to enhance signals for ultrasensitive detection in the absence of nucleic acid amplification (Chen et al., 2018; Teng et al., 
2018). Such advances improve assay sensitivity, specificity, and programmability and bring CRISPR diagnostics closer 
to broad clinical and commercial use.  

10. Conclusion 

This study has reported a comprehensive experimental comparison of CRISPR-Cas-based diagnostic platforms and 
conventional molecular techniques—PCR and ELISA—on key performance parameters: sensitivity, specificity, 
turnaround time, and operational efficiency. It is evident from the results that CRISPR-Cas platforms, particularly 
SHERLOCK and DETECTR, have significant advantages that position them as next-generation instruments in clinical 
biochemistry and molecular diagnostics. 

For sensitivity, CRISPR assays were more sensitive (lower limit of detection at 10 copies/µL), outperforming PCR (50 
copies/µL) and ELISA (100–500 pg./mL), rendering them highly suitable for early disease detection. Besides, CRISPR 
diagnostics were more specific (98–100%) due to the programmable sequence recognition that minimizes false 
positives, more characteristic of ELISA and occasionally PCR. The collateral cleavage activity of the Cas enzymes also 
amplifies sensitivity and signal without requiring complex equipment. 
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One of the most significant advantages observed was the significantly lower turnaround time of CRISPR-based 
diagnostics (45–60 minutes), compared to several hours for PCR and ELISA. CRISPR assays also worked well with 
minimal instrumentation, which further augurs well for their use at the point of care and also in low-resource or 
emergency settings. Such advantages have special significance for infectious disease surveillance, healthcare delivery 
in rural settings, and outbreak response in a rapid manner. 

In conclusion, CRISPR-Cas diagnostic systems represent a groundbreaking innovation in molecular diagnostics. The 
prospects of combining high analytical performance with simplicity of use transcend many limitations of traditional 
methods. As technology continues to advance and the commercialization of CRISPR systems increases, their 
implementation in everyday clinical diagnostics has enormous potential to revolutionize healthcare outcomes globally. 
Research in the future would have to explore their scalability, cost-effectiveness, and combination with portable digital 
technologies for better diagnostic access and precision medicine initiatives.  
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