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H viruses to selectively infect and kill cancer cells while stimulating an immune
|ntr0duct|0n response, is another exciting area of exploration. Clinical trials are underway
to assess the safety and efficacy of oncolytic virus therapies, particularly

Lung cancer remains one of the most common and deadliest cancers \hen combined with other treatment modalities such as immune checkpoint
worldwide, with a high mortality rate largely due to its late-stage diagnosis and inhibitors.

limited treatment options. Despite significant advances in the understanding
of lung cancer biology, the treatment landscape for this disease has Despite these challenges, the future of lung cancer treatment is incredibly
traditionally been dominated by surgery, chemotherapy, and radiation therapy. promising. Ongoing clinical trials are exploring combination therapies, novel
While these therapies have been effective to some degree, they often come  drug candidates, and innovative treatment modalities, all of which have the
with substantial side effects and limited efficacy in advanced stages of the  potential to improve survival rates and quality of life for lung cancer patients.
disease. The advent of targeted therapies and immunotherapies over the By targeting the genetic, molecular, and environmental factors that drive tumor
past decade has transformed the management of lung cancer, particularly ~ growth and immune evasion, these emerging therapies represent the next
for patients with Non-Small Cell Lung Cancer (NSCLC), the most common  frontier in lung cancer treatment. With continued advancements in precision
form of the disease. These newer approaches have dramatically improved  medicine, biomarker development, and novel therapeutic strategies, there is
survival outcomes, providing more personalized and effective treatment  reason to be optimistic that lung cancer treatment will continue to improve,
options. Among the most significant breakthroughs have been therapies  providing better outcomes for patients in the coming years. Through rigorous
that target specific genetic mutations and molecular alterations driving lung  research and collaboration, the ultimate goal is to transform lung cancer from
cancer growth, such as EGFR mutations, ALK rearrangements, and ROS1 3 jeading cause of death into a manageable chronic condition, giving patients
qumns. AIongsgte targeted treatments, immune checkpoint |nh|b|t0rs. Itke more treatment options and hope for long-term survival. Emerging therapies,
nivolumab (Opdivo) and pembrolizumab (Keytruda) have shown promising ine1,ding tumor microenvironment modulation, epigenetic reprogramming,
results in treating advanced NSCLC by stimulating the immune system to o4 5ene therapy, are showing potential in clinical trials, offering new ways to
better recognize and attack cancer cells. These developments have marked o006 treatment efficacy and overcome resistance. Combination therapies
a shift toward more personalized, pre0|S|on-t)a§qd freatments in oncology. are also being explored to improve long-term outcomes. As the field of lung
therapies that can address the molecular heterogeneity of lung cancer. The effgctlve,rpersfo Tf?“zed th(lerap|des, offenrtt]g paélenlts.beltter. slurV|\(|?I bproquctsl
landscape of lung cancer treatment is rapidly evolving, with many ongoing and qua ity of life. antmue research and clinica trials will-be .crmca
in turning these promising approaches into standard practice, ultimately

clinical trials investigating novel therapies that aim to overcome these transforming | int ble di 9
challenges and further improve patient outcomes. From the development of ransforming lung cancer into a more manageable disease [2].

next-generation targeted therapies to innovative combination therapies that
integrate targeted drugs, immunotherapy, and chemotherapy, clinical trials CO"C'USion
are continuously exploring new ways to treat lung cancer more effectively.
Furthermore, emerging treatments focused on tumor microenvironment
modulation, epigenetic reprogramming, and gene therapy are beginning to
enter the clinical stage, opening new possibilities for patients with previously X ! A ’
refractory lung cancer. This article aims to provide an overview of the most  2dvancements, particularly the success of immune checkpoint inhibitors like
promising emerging therapies for lung cancer, focusing on the ongoing clinical ~ Nivolumab and pembrolizumab, have significantly improved survival rates
trials that are shaping the future of treatment. It will explore the mechanisms ~ for many patients with advanced Non-Small Cell Lung Cancer (NSCLC).
behind these innovative approaches, the potential benefits they offer, and ~ Targeted therapies addressing specific genetic mutations, such as EGFR
the hurdles that must be overcome for these therapies to become part of the ~ and ALK, have also offered promising results, offering more personalized
standard clinical practice. With continued research and clinical testing, the  treatment options. However, challenges like drug resistance and the tumor's
future holds great promise for improving the survival and quality of life for lung ~ molecular complexity remain, underscoring the need for further research into
cancer patients, bringing hope for better outcomes in this challenging and new strategies.

devastating disease [1].

In conclusion, the landscape of lung cancer treatment is evolving rapidly,
driven by breakthroughs in targeted therapies and immunotherapies. These
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