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Abstract

Surgery, radiation and medical therapy are three major therapeutic approac
hes for neoplastic disease. In medical therapy, a combination of chemotherapy is us
ually used to improve efficiency. In addition it decreases drug resistance and toxi
c effects of drugs. Chemotherapeutic agents are cytotoxic not only to cancer cells b
ut also to normal cells, resulting in many adverse reaction such as bone marrow s
uppression , alopecia, cardiotoxicity hepatotoxicity and nephrotoxicity, etc. New th
erapeutic approaches have been developed are the high dose chemotherapy wit
h hematopoietic stem cell support and gene therapy. The current strategies in gene
therapy for cancer in clinical trials include strategies that augmentation of immunot
herapeutic and chemotherapeutic approaches. These strategies include cytokine gene

transfer, drug sensitization with suicide gene, drug resistant gene for bone marro
w protection from high dose chemotherapy , gene for inhibition of tumor ang
iogenesis. ablation of oncogene expression, gene replacement for tumor suppressor
gene. The results, primarily in patients with very advanced cancers refractor
y to conventional treatment , indicate that these treatments can mediate tu

mor regression with acceptably low toxicity . Vector development remains a critical
area for future research. Important areas include modifying viral vectors to reduce
toxicity and immunogenicity, increase the transduction efficiency of nonviral vecto
rs, enhance vector targeting and specificity, regulating gene expression and identify

synergies between gene-based agents and other cancer therapeutics.





