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Abstract 

Cancer consistently ranks among the top causes of death worldwide. Traditional therapies include surgery, chemotherapy, 

and radiation. However, many patients either do not respond to or develop specific treatment resistance. Given the advent of 
genome, transcriptome, and proteome technologies, personalized medicine has gained tremendous recognition as a 

therapeutic field. Antibodies are Y-shaped proteins produced by activated B immune cells, featuring two substrate 

recognition sites. They identify and bind to invading pathogens, such as bacteria, viruses, and toxins to help prevent and 

eliminate infections. The concept and potential of therapeutic monoclonal antibodies (mAbs) in cancer was put forth by Paul 

Ehrlich over a century ago. A breakthrough by Köhler and Milstein (Cambridge, 1975) followed the development of 

hybridoma technology, allowing mass production of specific antigen-induced mAbs. MAbs exert their effect through various 

mechanisms to combat malignancies. Depending on their design, mAbs bind to specific cognate cell-surface receptors to 

modulate (insert = cell) growth, apoptosis, and immune recognition. MAbs targeting various cancer types have received 

clinical approval. For instance, rituximab binds CD20 expressed on B cell non-Hodgkin lymphoma (NHL) and chronic 

lymphocytic leukemia (CLL), leading to immune-mediated target cell destruction. A class of mAbs known as immune 

checkpoint inhibitors (ICIs), activate the body's natural immune response against tumor cells by blocking their suppression. 

Notable ICI include pembrolizumab and nivolumab, which specifically target the programmed cell death receptor-1 (PD-1). 
Unlike traditional therapies which often cause damage to healthy cells, mAbs are intrinsically target-specific, reducing or 

eliminating harmful side effects. As such, they have emerged to provide more effective and less toxic options for cancer 

patients. 
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Introduction 

Cancer therapeutic monoclonal antibodies (mAbs) are 

“a type of targeted (drug) therapy that recognize and bind 

specific antigen epitopes (i.e., regions) on cancer cells,” 

exerting their effect through diverse mechanisms to combat 

malignancies [1-3]. Following their binding, critical 

intracellular molecular signal transduction pathways within 
target cells are modulated to influence their growth, 

survival, and death. Simultaneously, immune cells can 

recognize the antigen-bound mAbs and trigger a second 

cascade of effector functions. Antibody-dependent cellular 

cytotoxicity (ADCC) and antibody-dependent cellular 

phagocytosis (ADCP) are two fundamental mechanisms by 

which mAbs lead to tumor mass reduction or elimination 

[2-5]. 

 

The Tumor Microenvironment 

The tumor microenvironment (TME) is a complex and 

dynamic ecosystem consisting of various cell types, 
signaling molecules, and extracellular matrix components 

(e.g., glycoproteins) that interact with cancer cells [6, 7]. 

The immune system plays a critical role within the TME, 

influencing tumor progression, immune evasion, and 

response to therapy. Key aspects of the immune system's 

role in the TME include immunosurveillance, immune cell 

infiltration, and cytokine signaling. Immunosurveillance is 

the active monitoring of bodily tissues for damaged or 
malignant cells, which may involve infiltration by an army 

of relevant immune cells to the site of damage/malignancy 

guided by various soluble small molecule cytokines. 

T (CD4+ helper and CD8+ cytotoxic [i.e., cell toxic]), 

natural killer (NK), dendritic, and macrophage immune 

cells are primary immune system components entering the 

TME. The type, density, and spatial distribution of such 

tumor-infiltrating cells can significantly impact tumor 

growth and progression. For instance, a high density of 

CD8+ cytotoxic T cells is known to be associated with 

higher overall survival in breast cancer patients [8]. 

Macrophages are phagocytic (cell-engulfing) immune cells 
often exhibiting both anti- (M1) and pro-tumorigenic (M2) 
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phenotypes depending on cancer stage and TME context, 

coined as the M1/M2 duality [9]. M1 macrophages prevent 

tumor proliferation and promote immune activation. In 

contrast, M2 macrophages promote proliferation, suppress 

immune response, and contribute to angiogenesis (blood 
vessel formation) that help sustain TME [10]. TME-

engaged immune cells produce various cytokines (e.g., 

IFN-γ, TNF-α, IL-12) and chemokines that regulate their 

further recruitment, activation, and effector functions [11, 

12]. 

On the other hand, a T cell subset known as regulatory 

T cells (Tregs) play crucial roles in promoting immune 

tolerance (i.e., unresponsiveness) and preventing 

autoimmunity (self-reactivity) [14, 15]. Defined by FoxP3 

expression, Tregs suppress excessive immune responses by 

secreting anti-inflammatory cytokines IL-10 and TGF-β, 

and inhibiting effector T cell activation. Tregs dysfunction 
can lead to autoimmune disorders, while their modulation is 

being explored as a strategy to enhance anti-tumor 

immunity in cancer therapy. 

 

Monoclonal Antibody Mechanisms of Action 

ADCC is one mechanism of action (MOA) by which 

antibody-tagged cells (e.g., cancer cells) are destructed by 

NK, macrophage, or neutrophil immune cells [15]. ADCC 

MOA entails two identical Fab (fragment antigen-binding) 

domains on MAb that recognize and bind to target antigen 

expressed on cancer cell surface. Following, immune cell 
recognition of Fc (fragment crystallizable) domain on MAb 

results in immune cell effector function. These functions 

include cytotoxic granule release to induce cell death (e.g., 

by CD8+ T and NK cells), chemokine secretion to recruit 

more or other immune cells (e.g., dendritic cells), or 

induction of tolerance via Treg recruitment. Granules 

released by activated NK and CD8+ T cells contain perforin 

and granzyme, the former of which creates membrane pores 

allowing entry of the latter to cleave pro-apoptotic proteins 

in the targeted cell. In ADCP, the mAb Fc domain is 

recognized by macrophages, leading to its internalization 

and degradation in acidic vesicles [14-15]. As such, mAbs 
are designed to recognize and interact with abnormal, over-, 

or alternatively expressed antigens to achieve specific 

tumor targeting. 

Antibody-drug conjugates (ADCs) comprise a mAb 

linked to a cytotoxic drug via a stable linker [16]. The 

mechanism involves mAb binding to specific tumor 

antigens, leading to receptor-mediated endocytosis (i.e., 

cellular internalization). Once inside the cell, the linker is 

cleaved—often by enzymatic action—releasing the 

cytotoxic drug, which disrupts critical processes like DNA 

replication or microtubule formation, depending on MOA 
of the specific compound. One example is mAb conjugation 

to Monomethyl auristatin E (MMAE), which disrupts 

microtubule assembly crucial for cell division, leading to 

cell cycle arrest or apoptosis. 

Immune checkpoint inhibitors (ICI) are a class of mAb 

with clinical translation potential [17, 18]. They function by 

targeting key regulatory pathways that suppress T cell 

activity, thereby enhancing anti-tumor immunity. For 

example, pembrolizumab and nivolumab specifically 
inhibit the PD-1 receptor on T cells, preventing it from 

binding to PD-L1 expressed on tumor cells. This blockade 

effectively releases the "brakes" on the immune system, 

allowing T cells to proliferate, produce cytokines, and 

mount a vigorous attack against cancer cells. In contrast, 

ipilimumab targets CTLA-4, another checkpoint molecule 

that dampens T cell activation in lymph nodes. By blocking 

CTLA-4, this inhibitor promotes T cell activation and 

expansion, further amplifying the immune response. 

Ongoing research is focused on increasing our 

understanding of ICI mechanism and evaluating variable 

patient response in different tumor types. 

 

Monoclonal Antibody Mechanisms in Cancer 

In blood cancers (e.g., plasma-, red- and white blood 

cells) known as hematologic malignancies, mAbs far-

ranging in mechanism have been developed [19, 20]. 

Rituximab mAb binds to CD20 antigen on B cell 

lymphoma and chronic lymphocytic leukemia (CLL) cells, 

leading to ADCC [21, 22]. Obinutuzumab mAb MOA is 

analogous to rituximab, with the added feature of enhanced 

ADCC and direct cell death induction [19, 22]. 

Brentuximab Vedotin ADC combines anti-CD30 mAb and 
MMAE via a linker, which delivers its cytotoxic payload 

upon binding to CD30-expressing lymphoma cells. 

Daratumumab mAb binds to CD38, a marker highly 

expressed on multiple myeloma (MM) cells, inducing 

ADCC and direct apoptosis. Elotuzumab targets CD319 

(SLAMF7), an inhibitory ligand on myeloma cells, to 

enhance NK cell-mediated cytotoxicity. 

In solid malignancies such as breast, colon, and lung 

cancer, mAbs with diverse mechanisms have also been 

developed [23]. For instance, trastuzumab mAb binds to 

human epidermal growth factor receptor 2 (HER2) on 

breast cancer cells, inhibiting downstream signaling 
pathways crucial for cell growth and survival [19]. 

Pertuzumab mAb binds to a different epitope on HER2 than 

trastuzumab, inhibiting its dimerization and downstream 

cell proliferation signaling [19, 24]. Bevacizumab mAb 

binds to vascular endothelial growth factor A (VEGF-A), 

preventing its interaction with VEGF receptors on 

endothelial cells, thereby inhibiting angiogenesis [19, 20]. 

Importantly, pembrolizumab and nivolumab ICI bind to 

PD-1 on T cells, restoring their ability to recognize and 

attack cancer cells [25]. 

 

Clinically Approved Monoclonal Antibodies 

Cancer therapeutic mAbs are employed in various 

cancer types broadly divided into hematologic (e.g., NHL, 

CLL, MM) and solid tumors [19, 20]. NHL and CLL  

are clinically treated with rituximab (anti-CD20), 
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obinutuzumab (anti-CD20), and/or brentuximab vedotin 

(anti-CD30 ADC) mAbs [19]. MM is often treated with 

daratumumab (anti-CD38) and/or elotuzumab (anti-

SLAMF7). Rituximab is currently approved for both first-

line and relapsed/refractory settings in NHL and CLL [2, 
19]. It is often used in combination with chemotherapy 

regimens and/or as maintenance therapy in follicular 

lymphoma (FL) [18]. Obinutuzumab is approved for CLL 

in combination with chemotherapy (e.g., chlorambucil) 

and as first-line treatment for FL [19, 26]. Brentuximab 

vedotin is approved for relapsed/refractory Hodgkin 

lymphoma and anaplastic large cell lymphoma [19]. For 

the treatment of MM, daratumumab is approved in 

combination with lenalidomide (an immunomodulatory 

drug) and dexamethasone (inflammation reducer) or 

bortezomib (protein degradation inhibitor) and 

dexamethasone for relapsed/refractory myeloma and as a 
single agent in heavily pretreated patients [19, 27]. 

Similarly, elotuzumab is approved in combination with 

lenalidomide and dexamethasone for relapsed/refractory 

myeloma [28]. 

For solid tumors, various biomolecules have been 

developed [19, 29]. The most common mAbs include 

trastuzumab (anti-HER2), pertuzumab (anti-HER2), and 

bevacizumab (Avastin) [19]. Trastuzumab is the standard-

of-care in HER2+ breast cancers, used in combination with 

chemotherapy (e.g., docetaxel; cell division inhibitor) or as 

part of dual HER2- targeted therapy (e.g., with 
pertuzumab) [30]. Pertuzumab is approved in combination 

with trastuzumab and chemotherapy (e.g., docetaxel) as the 

following treatment modalities in HER2+ breast cancer: 

neoadjuvant (before main therapy), adjuvant (following 

main therapy), and metastatic (for advanced cancer). 

Bevacizumab, which inhibits angiogenesis, has been 

approved for use in combination with chemotherapy (e.g., 

paclitaxel) for the treatment of HER2- metastatic breast 

cancer. In some cases, bevacizumab has been used off-

label in combination with chemotherapy for the treatment 

of triple-negative breast cancer (TNBC), which is negative 

for estrogen, progesterone, and HER2 receptors. The 
rationale behind using bevacizumab in TNBC lies in its 

ability to limit blood supply to the tumor, hence targeting 

TME to improve treatment outcomes. Bevacizumab has 

also been studied in clinical trials for use in neoadjuvant 

and adjuvant therapies in breast cancer. However, its use in 

these settings is less established compared to its role in 

metastatic disease. 

Colorectal cancer is another common solid tumor 

treated with mAbs. Cetuximab (anti-EGFR) is approved in 

wild type-KRAS (healthy KRAS/cell proliferation signalling 

pathway) and metastatic colorectal cancer, often coupled 
with chemotherapy [19, 20, 31]. Bevacizumab (anti-VEGF) 

is approved in combination with chemotherapy for 

metastatic colorectal cancer and in combination with 

paclitaxel (microtubule inhibitor) for metastatic breast and 

non-small cell lung (NSCL) cancer [32]. In lung cancer, 

which frequently ranks as the most prevalent cancer type 

globally, pembrolizumab (anti-PD-1), nivolumab (anti-PD-

1), and atezolizumab (anti-PD-L1) have been used in 

clinical practice [19, 25]. Pembrolizumab and nivolumab are 

approved for NSCL cancer, both as a monotherapy in PD-
L1+ tumors and in combination with chemotherapy. 

 

Future Directions 

The use of mAbs has revolutionized cancer treatment 

by improving efficacy and reducing side effects compared 

to traditional therapies [33, 34]. However, mAbs have 

several limitations. They can be costly to develop and 

manufacture, narrowing access to these therapies. MAbs are 

also relatively large biomolecules, limiting their penetration 

into solid tumors, and many require frequent dosing due to 

short half-lives. Patients may develop immune responses 

that reduce efficacy or cause allergic reactions, and tumor 
cells may develop resistance. These shortcomings need to 

be addressed and considered when considering mAbs as a 

treatment modality for cancer patients. 

Efforts to improve cancer therapies are focusing on 

innovative strategies [35-37]. Novel conjugation methods, 

including cleavable linkers that respond to specific 

intracellular conditions, enhance precision and efficacy. 

For example, pH-sensitive linkers remain stable in the 

bloodstream but are cleaved in the acidic environment of 

tumor cells, releasing cytotoxic drugs precisely where 

needed. Additionally, bispecific antibodies can bind to two 
different antigens, recruiting immune cells to target tumors 

and reducing resistance in heterogeneous cancers. 

Nanobodies, derived from camelid antibodies, are small 

enough to penetrate tissues and reach previously 

inaccessible targets, allowing for rapid clearance and 

minimizing off-target effects. Together, these 

advancements significantly enhance specificity and reduce 

side effects in cancer treatment. 
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ADCC: antibody-dependent cellular cytotoxicity 

ADCP: antibody-dependent cellular phagocytosis 
ADCs: antibody-drug conjugates 
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PD-L1: programmed cell death ligand-1 
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TNBC: triple-negative breast cancer 

Tregs: regulatory T-cells 

https://www.urncst.com/
https://doi.org/10.26685/urncst.683


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Salimi | URNCST Journal (2025): Volume 9, Issue 5 Page 4 of 6 

DOI Link: https://doi.org/10.26685/urncst.683 

Conflicts of Interest 

The author declares that they have no conflict of interest. 

 

Authors' Contribution 

ZS: made substantial contributions to the design of the 
study, the collection of data as well as interpretation and 

analysis of the data, revised the manuscript critically, and 

gave final approval of the version to be published. 

 

Acknowledgements 
The author acknowledges the valuable assistance provided 

by OpenAI ChatGPT 3.5 and 4o mini. These advanced 

artificial intelligence tools played a pivotal role in 

enhancing the accuracy and comprehensiveness of the 

information presented. 

 

Funding 
The development of this encyclopedia entry was not 

funded. 

 

References 

[1] Monoclonal antibodies (mAbs). Cancer Research UK 

[Internet]. [cited 2025 Apr 25]. Available from: 

https://www.cancerresearchuk.org/about-cancer/ 

treatment/targeted-cancer-drugs/types/monoclonal-

antibodies 

[2] Redman JM, Hill EM, AlDeghaither D, Weiner LM. 

Mechanisms of action of therapeutic antibodies for 
cancer. Molecular Immunology. 2015;67(2):28–45. 

https://doi.org/10.1016/j.molimm.2015.04.002 

[3] Suzuki M, Kato C, Kato A. Therapeutic antibodies: 

Their mechanisms of action and the pathological 

findings they induce in toxicity studies. Journal of 

Toxicologic Pathology. 2015;28(3):133–9. https://doi. 

org/10.1293/tox.2015-0031 

[4] Harris CT, Cohen S. Reducing immunogenicity by 

design: Approaches to minimize immunogenicity of 

monoclonal antibodies. BioDrugs. 2024;38:205–26. 

https://doi.org/10.1007/s40259-023-00641-2 

[5] Baldo BA. Monoclonal antibodies approved for cancer 
therapy. In: Safety of Biologics Therapy. Cham: 

Springer International Publishing; 2016. p. 57–140. 

https://doi.org/10.1007/978-3-319-30472-4_3 

[6] Goydel RS, Rader C. Antibody-based cancer therapy. 

Oncogene. 2021;40(21):3655–64. https://doi.org/10. 

1038/s41388-021-01811-8 

[7] Anderson NM, Simon MC. The tumor 

microenvironment. Current Biology. 

2020;30(16):R921–5. https://doi.org/10.1016/j.cub. 

2020.06.081 

[8] Tramm T, Hanne V, Vahl P, Demet Ö, Alsner J, 
Overgaard J. Tumor-infiltrating lymphocytes predict 

improved overall survival after post-mastectomy 

radiotherapy: A study of the randomized DBCG82bc 

cohort. Acta Oncologica. 2021;61(2):153–62. https:// 

doi.org/10.1080/0284186X.2021.1989629 

[9] Strizova Z, Benesova I, Bartolini R, Novysedlak R, 

Cecrdlova E, Foley L, et al. M1/M2 macrophages and 

their overlaps – Myth or reality? Clinical Science. 

2023;137(15):1067–93. https://doi.org/10.1042/ 

CS20220531 
[10] Kartikasari AER, Huertas CS, Mitchell A, Plebanski 

M. Tumor-induced inflammatory cytokines and the 

emerging diagnostic devices for cancer detection and 

prognosis. Frontiers in Oncology. 2021;11. https://doi. 

org/10.3389/fonc.2021.692142 

[11] Liu J, Zhang J, Gao Y, Jiang Y, Guan Z, Xie Y, et al. 

Barrier permeation and improved nanomedicine 

delivery in tumor microenvironments. Cancer Letters. 

2023;562:216166–6. https://doi.org/10.1016/j.canlet. 

2023.216166 

[12] ENK A. Dendritic cells in tolerance induction. 

Immunology Letters. 2005;99(1):8–11. https://doi.org/ 
10.1016/j.imlet.2005.01.011 

[13] Vignali DAA, Collison LW, Workman CJ. How 

regulatory T cells work. Nature Reviews Immunology. 

2008;8(7):523–32. https://doi.org/10.1038/nri2343 

[14] Nicole CO, Ouyang K, Phuong N, Nelson AM, Agak 

GW. Human regulatory T cells: Understanding the role 

of Tregs in select autoimmune skin diseases and post-

transplant nonmelanoma skin cancers. International 

Journal of Molecular Sciences. 2023;24(2):1527–7. 

https://doi.org/10.3390/ijms24021527 

[15] Hanton G, Pastoret PP. The reaction of antibody-
dependent cell-mediated cytotoxicity (ADCC). Annals 

of Veterinary Research. 1984;15(4):443–54. https:// 

pubmed.ncbi.nlm.nih.gov/6529114/ 

[16] Hingorani DV, Allevato M, Fernanda C, Lesperance J, 

Quraishi MA, Aguilera J, et al. Monomethyl auristatin 

antibody and peptide drug conjugates for trimodal 

cancer chemo-radio-immunotherapy. Nature 

Communications. 2022;13(1). https://doi.org/10.1038/ 

s41467-022-31601-z 

[17] Guo XJ, Lu JC, Zeng HY, Zhou R, Sun QM, Yang 

GH, et al. CTLA-4 synergizes with PD1/PD-L1 in the 

inhibitory tumor microenvironment of intrahepatic 
cholangiocarcinoma. Frontiers in Immunology. 

2021;12. https://doi.org/10.3389/fimmu.2021.705378 

[18] Buchbinder EI, Desai A. CTLA-4 and PD-1 pathways. 

American Journal of Clinical Oncology. 

2016;39(1):98–106. https://doi.org/10.1097/COC.0000 

000000000239 

[19] Targeted antibodies immunotherapy [Internet]. Cancer 

Research Institute. [cited 2025 Apr 25]. Available 

from: https://www.cancerresearch.org/treatment-

types/targeted-antibodies 

[20] Abramson R. Targeted therapies: My cancer genome 
[Internet]. My Cancer Genome. [cited 2024 Oct 7]. 

Available from: https://www.mycancergenome.org/ 

content/molecular-medicine/overview-of-targeted-

therapies-for-cancer 

https://www.urncst.com/
https://doi.org/10.26685/urncst.683
https://www.cancerresearchuk.org/about-cancer/treatment/targeted-cancer-drugs/types/monoclonal-antibodies
https://www.cancerresearchuk.org/about-cancer/treatment/targeted-cancer-drugs/types/monoclonal-antibodies
https://www.cancerresearchuk.org/about-cancer/treatment/targeted-cancer-drugs/types/monoclonal-antibodies
https://doi.org/10.1016/j.molimm.2015.04.002
https://doi.org/10.1293/tox.2015-0031
https://doi.org/10.1293/tox.2015-0031
https://doi.org/10.1007/s40259-023-00641-2
https://doi.org/10.1007/978-3-319-30472-4_3
https://doi.org/10.1038/s41388-021-01811-8
https://doi.org/10.1038/s41388-021-01811-8
https://doi.org/10.1016/j.cub.2020.06.081
https://doi.org/10.1016/j.cub.2020.06.081
https://doi.org/10.1080/0284186X.2021.1989629
https://doi.org/10.1080/0284186X.2021.1989629
https://doi.org/10.1042/CS20220531
https://doi.org/10.1042/CS20220531
https://doi.org/10.3389/fonc.2021.692142
https://doi.org/10.3389/fonc.2021.692142
https://doi.org/10.1016/j.canlet.2023.216166
https://doi.org/10.1016/j.canlet.2023.216166
https://doi.org/10.1016/j.imlet.2005.01.011
https://doi.org/10.1016/j.imlet.2005.01.011
https://doi.org/10.1038/nri2343
https://doi.org/10.3390/ijms24021527
https://pubmed.ncbi.nlm.nih.gov/6529114/
https://pubmed.ncbi.nlm.nih.gov/6529114/
https://doi.org/10.1038/s41467-022-31601-z
https://doi.org/10.1038/s41467-022-31601-z
https://doi.org/10.3389/fimmu.2021.705378
https://doi.org/10.1097/COC.0000000000000239
https://doi.org/10.1097/COC.0000000000000239
https://www.cancerresearch.org/treatment-types/targeted-antibodies
https://www.cancerresearch.org/treatment-types/targeted-antibodies
https://www.mycancergenome.org/content/molecular-medicine/overview-of-targeted-therapies-for-cancer
https://www.mycancergenome.org/content/molecular-medicine/overview-of-targeted-therapies-for-cancer
https://www.mycancergenome.org/content/molecular-medicine/overview-of-targeted-therapies-for-cancer


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Salimi | URNCST Journal (2025): Volume 9, Issue 5 Page 5 of 6 

DOI Link: https://doi.org/10.26685/urncst.683 

[21] Dotan E, Aggarwal C, Smith MR. Impact of rituximab 

(Rituxan) on the treatment of B-cell non-Hodgkin’s 

lymphoma. Pharmacy and Therapeutics. 2010;35(3): 

148–57. https://www.ncbi.nlm.nih.gov/pmc/articles/ 

PMC2844047/ 
[22] Federal Institute for Vaccines and Biomedicines. 

Monoclonal antibodies [Internet]. Paul-Ehrlich-Institut. 

[cited 2024 Oct 7]. Available from: 

https://www.pei.de/EN/medicinal-products/antibodies/ 

mab/monoclonal-antibodies-node.html 

[23] Cruz E, Kayser V. Monoclonal antibody therapy of 

solid tumors: Clinical limitations and novel strategies 

to enhance treatment efficacy. Biologics: Targets and 

Therapy. 2019;13:33–51. https://doi.org/10.2147/BTT. 

S166310 

[24] Nami B, Maadi H, Wang Z. Mechanisms underlying 

the action and synergism of trastuzumab and 
pertuzumab in targeting HER2-positive breast cancer. 

Cancers. 2018;10(10):342. https://doi.org/10.3390/ 

cancers 10100342 

[25] Stark M, Joubert AM, Michelle HV. Molecular 

farming of pembrolizumab and nivolumab. 

International Journal of Molecular Sciences. 2023;24 

(12):10045–5. https://doi.org/10.3390/ijms241210045 

[26] Lee HZ, Miller BW, Kwitkowski VE, Ricci S, 

DelValle P, Saber H, et al. U.S. FDA approval: 

Obinutuzumab in combination with chlorambucil for 

the treatment of previously untreated chronic 
lymphocytic leukemia. Clinical Cancer Research. 

2014;20(15):3902–7. https://doi.org/10.1158/1078-

0432.CCR-14-0516 

[27] Chari A, Suvannasankha A, Fay JW, Arnulf B, 

Kaufman JL, Ifthikharuddin JJ, et al. Daratumumab 

plus pomalidomide and dexamethasone in relapsed 

and/or refractory multiple myeloma. Blood. 

2017;130(8):974–81. https://doi.org/10.1182/blood-

2017-05-785246 

[28] Lonial S, Vij R, Harousseau JL, Facon T, Moreau P, 

Mazumder A, et al. Elotuzumab in combination with 

lenalidomide and low-dose dexamethasone in relapsed 
or refractory multiple myeloma. Journal of Clinical 

Oncology. 2012;30(16):1953–9. https://doi.org/10. 

1200/JCO.2011.37.2649 

[29] Shah A, Rauth S, Aithal A, Kaur S, Ganguly K, 

Orzechowski C, et al. The current landscape of 

antibody-based therapies in solid malignancies. 

Theranostics. 2021;11(3):1493–512. https://doi.org/ 

10.7150/thno.52614 
[30] Jagosky M, Tan AR. Combination of pertuzumab and 

trastuzumab in the treatment of HER2-positive early 

breast cancer: A review of the emerging clinical data. 

Breast Cancer: Targets and Therapy. 2021;13:393–407. 

https://doi.org/10.2147/BCTT.S176514 

[31] Yang Y, Zhang H, Huang S, Chu Q. KRAS mutations 

in solid tumors: Characteristics, current therapeutic 

strategy, and potential treatment exploration. Journal of 

Clinical Medicine. 2023;12(2):709. https://doi.org/10. 

3390/jcm12020709 

[32] Kazazi-Hyseni F, Beijnen JH, Schellens JH. 

Bevacizumab. The Oncologist. 2010;15(8), 819–25. 
https://doi.org/10.1634/theoncologist.2009-0317 

[33] Weiner LM, Surana R, Wang S. Monoclonal 

antibodies: Versatile platforms for cancer 

immunotherapy. Nature Reviews Immunology. 2010; 

10(5):317–27. https://doi.org/10.1038/nri2744 

[34] Lu RM, Hwang YC, Liu IJ, Lee CC, Tsai HZ, Li HJ, et 

al. Development of therapeutic antibodies for the 

treatment of diseases. Journal of Biomedical Science. 

2020;27(1):1–30. https://doi.org/10.1186/s12929-019-

0592-z 

[35] Leavy O. Therapeutic antibodies: Past, present and 
future. Nature Reviews Immunology. 2010;10(5):297–

7. https://doi.org/10.1038/nri2763 

[36] Posner J, Barrington P, Brier T, Datta-Mannan A. 

Monoclonal antibodies: Past, present and future. 

Handbook of Experimental Pharmacology. 2019;260: 

81–141. https://doi.org/10.1007/164_2019_323 

[37] Singh R, Chandley P, Rohatgi S. Recent advances in 

the development of monoclonal antibodies and next-

generation antibodies. ImmunoHorizons. 2023;7(12): 

886–97. https://doi.org/10.4049/immunohorizons. 

2300102 

 
 

 

 

Article Information 

Managing Editor: Jeremy Y. Ng 

Peer Reviewers: Neha Dhanvanthry, Kaila Gabriel 

Article Dates: Received Jul 08 24; Accepted Apr 11 25; Published Jun 24 25 

 

Citation 

Please cite this article as follows: 

Salimi Z. Cancer therapeutic antibodies. URNCST Journal. 2025 Jun 24: 9(5). 

https://urncst.com/index.php/urncst/article/view/683 
DOI Link: https://doi.org/10.26685/urncst.683 

 

https://www.urncst.com/
https://doi.org/10.26685/urncst.683
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2844047/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2844047/
https://www.pei.de/EN/medicinal-products/antibodies/mab/monoclonal-antibodies-node.html
https://www.pei.de/EN/medicinal-products/antibodies/mab/monoclonal-antibodies-node.html
https://doi.org/10.2147/BTT.S166310
https://doi.org/10.2147/BTT.S166310
https://doi.org/10.3390/cancers10100342
https://doi.org/10.3390/cancers10100342
https://doi.org/10.3390/ijms241210045
https://doi.org/10.1158/1078-0432.CCR-14-0516
https://doi.org/10.1158/1078-0432.CCR-14-0516
https://doi.org/10.1182/blood-2017-05-785246
https://doi.org/10.1182/blood-2017-05-785246
https://doi.org/10.1200/JCO.2011.37.2649
https://doi.org/10.1200/JCO.2011.37.2649
https://doi.org/10.7150/thno.52614
https://doi.org/10.7150/thno.52614
https://doi.org/10.2147/BCTT.S176514
https://doi.org/10.3390/jcm12020709
https://doi.org/10.3390/jcm12020709
https://doi.org/10.1634/theoncologist.2009-0317
https://doi.org/10.1038/nri2744
https://doi.org/10.1186/s12929-019-0592-z
https://doi.org/10.1186/s12929-019-0592-z
https://doi.org/10.1038/nri2763
https://doi.org/10.1007/164_2019_323
https://doi.org/10.4049/immunohorizons.2300102
https://doi.org/10.4049/immunohorizons.2300102
https://urncst.com/index.php/urncst/article/view/683
https://doi.org/10.26685/urncst.683


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Salimi | URNCST Journal (2025): Volume 9, Issue 5 Page 6 of 6 

DOI Link: https://doi.org/10.26685/urncst.683 

Copyright 

© Zahra Salimi. (2025). Published first in the Undergraduate Research in Natural and Clinical Science and Technology 

(URNCST) Journal. This is an open access article distributed under the terms of the Creative Commons Attribution License 

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, 

provided the original work, first published in the Undergraduate Research in Natural and Clinical Science and Technology 
(URNCST) Journal, is properly cited. The complete bibliographic information, a link to the original publication on 

http://www.urncst.com, as well as this copyright and license information must be included. 

 

 

  
 

Do you research in earnest? Submit your next undergraduate research article to the URNCST Journal! 

| Open Access | Peer-Reviewed | Rapid Turnaround Time | International | 

| Broad and Multidisciplinary | Indexed | Innovative | Social Media Promoted | 

Pre-submission inquiries? Send us an email at info@urncst.com | Facebook, X and LinkedIn: @URNCST  

Submit YOUR manuscript today at https://www.urncst.com! 
 

https://www.urncst.com/
https://doi.org/10.26685/urncst.683
https://creativecommons.org/licenses/by/4.0/
http://www.urncst.com/
mailto:info@urncst.com
https://www.facebook.com/urncst
https://x.com/urncst
https://www.linkedin.com/company/urncst
https://www.urncst.com/

	Abstract
	Cancer consistently ranks among the top causes of death worldwide. Traditional therapies include surgery, chemotherapy, and radiation. However, many patients either do not respond to or develop specific treatment resistance. Given the advent of genome...
	List of Abbreviations
	ADCs: antibody-drug conjugates
	Conflicts of Interest
	The author declares that they have no conflict of interest.
	Authors' Contribution
	ZS: made substantial contributions to the design of the study, the collection of data as well as interpretation and analysis of the data, revised the manuscript critically, and gave final approval of the version to be published.
	Funding
	The development of this encyclopedia entry was not funded.
	Article Information
	Citation
	Copyright

