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Introduction

Over the past decade, immunotherapy has emerged
as a paradigm-shifting approach in the clinical
management of solid tumors. Unlike traditional
treatment modalities such as chemotherapy and
radiotherapy, which primarily target cancer cells
directly, immunotherapy leverages the body’s own
immune system to recognize and eliminate
malignant cells. The advent of immune checkpoint
inhibitors, cancer vaccines, and adoptive cell
transfer therapies has significantly expanded
therapeutic options for cancers once considered
resistant to conventional interventions. Notably,
agents targeting PD-1/PD-L1 and CTLA-4
pathways have demonstrated durable responses in
melanoma, non-small cell lung cancer, renal cell
carcinoma, and other malignancies. Furthermore,
personalized immunotherapy strategies, informed
by tumor mutational burden and neoantigen
profiling, are redefining precision oncology. These
advances not only improve survival outcomes but
also offer better quality of life by reducing systemic
toxicity. However, challenges such as immune-
related adverse events, primary and acquired
resistance, and high treatment costs remain critical
areas for ongoing research [1, 2, 3, 4, 5].

Conclusion

Immunotherapy has transformed the therapeutic
landscape for solid tumors, offering hope to
patients with advanced and treatment-refractory
cancers. Its integration into clinical practice has
shifted the focus from solely targeting tumor
biology to harnessing and enhancing immune

surveillance. Continued progress in biomarker
discovery, combination regimens, and innovative
delivery systems is expected to further optimize
response rates and expand the range of treatable
cancers. While current limitations require strategic
solutions, the rapid pace of research ensures that
immunotherapy will remain a cornerstone of
oncology in the years ahead, ushering in an era of
more effective, personalized, and durable cancer
treatment.
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