
© INNOVATIVE RESEARCH THOUGHTS    

Refereed | Peer Reviewed | Indexed 

ISSN: 2454 – 308X   |   Volume:  08, Issue: 04 | October - December 2022 

 

401 
 

Advances in Immunotherapy: Emerging Treatment Paradigms for Cancer 

Dr. Ravi Prakash Yadav1, Dr. Deepak Tanwar2, Dr. Nishant Sharma3, Pranav Sharma4 

Junior Resident, SHKM GMC, Nuh1,2,3 

 (Corresponding Author- bhardwajnishant060@gmail.com)3 

Third Year Student, NC Medical College and Hospital4 

 

Acceptance: Sept 2022            Published: Nov 2022 

DOI: hƩps://doi.org/10.36676/irt.v8.i4.1534  

 
Abstract: Through the use of the immune system to combat cancer, cancer immunotherapy has 
brought new hope to patients and transformed the discipline of oncology. Immune checkpoint 
inhibitors, CAR T-cell therapy, and cancer vaccines are just a few of the new treatment 
approaches that have emerged thanks to recent advancements; these have demonstrated 
remarkable effectiveness in a variety of cancer types. the new schools of thought in cancer 
immunotherapy, focusing on its action mechanisms, therapeutic uses, and most current 
innovations. We talk about new combination treatments that try to improve treatment results, 
and we look at the problems with immune resistance, side effects, and patient selection. We also 
go into the integration of customized medicine with biomarkers for predicting response, which 
will help us understand where immunotherapy in oncology is headed in the future. 
Immunotherapy has come a long way, but there is still a long way to go before we can optimize 
treatment regimens, reduce side effects, and make it available to more patients. 
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Introduction 
Conventional therapies for cancer, including surgery, chemotherapy, and radiation therapy, 
have come a long way, but the disease is still a major killer globally. Low long-term efficacy 
is a common problem with traditional treatments due to issues such non-specific targeting, 
negative side effects, and resistance development. “Cancer immunotherapy, a new paradigm 
in cancer treatment that taps into the patient's immune system to seek out and destroy cancer 
cells, has just come to light as an innovative strategy. Among immunotherapy's many processes 
is its ability to reverse cancer cells' use of immune evasion tactics and to enhance the immune 
response's ability to fight malignancies. With tremendous success in treating certain cancers 
like melanoma, non-small cell lung cancer, and hematologic malignancies, the oncology 
landscape has been transformed by the development of immune checkpoint inhibitors, chimeric 
antigen receptor (CAR) T-cell therapy, and therapeutic cancer vaccines. Thanks to these 
developments, survival rates have gone up, and for some patients, even in the latter stages of 
the disease, the effects have lasted for a long time. Although there have been some successes, 
there are still many obstacles to overcome, like as immune-related side effects, tumor resistance 
to immunotherapy, and finding reliable biomarkers to gauge patient reaction. Further limiting 



© INNOVATIVE RESEARCH THOUGHTS    

Refereed | Peer Reviewed | Indexed 

ISSN: 2454 – 308X   |   Volume:  08, Issue: 04 | October - December 2022 

 

402 
 

their accessibility to a larger patient group are the high costs and complexity of these medicines. 
There is tremendous hope for the future of cancer immunotherapy as researchers work to 
perfect and optimize these methods, which could greatly improve patient outcomes for a wide 
range of cancers. the most current developments in cancer immunotherapy, with an emphasis 
on the processes at work, new approaches to treatment, and obstacles encountered in actual 
clinical settings. In addition, we will go over how precision medicine and combination 
medicines could improve the safety and effectiveness of immunotherapeutic approaches in 
cancer treatment. 
 
Mechanisms of Immune Evasion by Cancer Cells 
Through a mechanism called immunological surveillance, the human immune system is 
hardwired to identify and eliminate aberrant cells, including malignant ones. Nevertheless, 
cancer cells frequently acquire complex ways to circumvent the immune response, enabling 
them to expand and multiply without restraint. In order to develop better immunotherapy 
methods that target tumors and boost immune recognition and destruction, it is essential to 
understand these immune evasion tactics. 

1. Downregulation of Antigen Presentation: Cancer cells reduce or eliminate antigen 
presentation as one of their main strategies to avoid immune detection. Major 
histocompatibility complex (MHC) molecules, especially MHC class I, are crucial for 
presenting tumor-associated antigens (TAAs) to cytotoxic T lymphocytes (CTLs), yet 
tumor cells frequently downregulate or lose their expression. In the absence of correct 
antigen presentation, CTLs are unable to identify and attack cancer cells, enabling the 
tumor to evade immune monitoring. 

2. Secretion of Immunosuppressive Molecules: In order to suppress the immune cell 
activity within the tumor microenvironment (TME), cancer cells release a range of 
immunosuppressive cytokines, including transforming growth factor-beta (TGF-β), 
interleukin-10 (IL-10), and vascular endothelial growth factor (VEGF). These 
chemicals reduce the immune response to the tumor by preventing T cells and NK cells 
from proliferating and activating. 

3. Expression of Immune Checkpoint Molecules: Cancer cells take advantage of the 
body's built-in safeguards against autoimmune diseases and immune system 
hyperactivation—the immune checkpoint pathways. Immune checkpoint proteins 
including cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4) and programmed 
death-ligand 1 (PD-L1) are frequently upregulated by cancer cells. These chemicals 
block T lymphocytes' capacity to assault tumors when they attach to their respective 
receptors (PD-1 or CTLA-4). Blocking this immune checkpoint successfully forms a 
"shield" that prevents the immune system from destroying cancer cells. 

4. Recruitment of Regulatory T Cells (Tregs) and Myeloid-Derived Suppressor Cells 
(MDSCs)”: Cancer cells have the ability to influence the immune system by attracting 
cells that inhibit the immune system, like regulatory T cells (Tregs) and myeloid-
derived suppressor cells (MDSCs). These cells make the local immune system tolerant, 
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which is good for tumor growth, by suppressing the function of effector T cells and 
other immune system components. Particularly important in reducing anti-tumor 
immune responses are regulatory T cells (Tregs), which limit effector T cell activities 
and secrete inhibitory cytokines. 

5. Induction of T Cell Exhaustion: The inability of T cells to adequately react to tumors 
can occur after prolonged exposure to tumor antigens, a condition called T cell 
exhaustion. T lymphocytes that are low on energy produce less cytotoxicity because 
they express more inhibitory receptors, such as PD-1, LAG-3, and TIM-3. When the 
immune system is in this dysfunctional state, it cannot effectively respond to the 
ongoing presence of cancer cells. 

6. Alteration of the Tumor Microenvironment (TME): Immune evasion is greatly 
influenced by the tumor microenvironment. The tumor microenvironment (TME) is a 
living organism that cancer cells manipulate to ensure their own existence. A hypoxic 
environment is fostered, immunosuppressive cells (such Tregs and MDSCs) are 
accumulated, and components of the extracellular matrix are produced to physically 
prevent the infiltration of immune cells. That is why immune cells can't reach the tumor 
or can't do their job of killing it. 

7. Resistance to Apoptosis: Apoptosis is a programmed cell death mechanism that is 
frequently activated by immune cell attack; however, cancer cells not only learn to 
evade immune detection, they also acquire resistance to this process. To evade cell 
death caused by the immune system, tumors produce an abundance of anti-apoptotic 
proteins like survivin and Bcl-2. Because of this resistance, cancer cells are able to 
survive even when the immune system is overactive. 

 
Immune Checkpoint Inhibitors: Mechanisms and Applications 
Cancer treatment has been transformed by immune checkpoint inhibitors “(ICIs), which enable 
the immune system to identify and destroy tumor cells. To improve the body's capacity to 
combat cancer, these inhibitors zero in on particular proteins that serve as brakes on the immune 
response. The three most well-known immunological checkpoints in cancer treatment are 
cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4), programmed death-1 (PD-1), and its 
ligand, PD-L1. Success in treating malignancies like as melanoma, lung cancer, renal cell 
carcinoma”, and others has been associated with the use of inhibitors that block these 
checkpoints. 
 
1. Mechanisms of Immune Checkpoint Inhibition 
The immune system relies on regulatory pathways called immunological checkpoints to keep 
the immune system in control and stop the autoimmune disease known as autoimmunity. In 
order to circumvent immune surveillance, cancer cells take use of these pathways by increasing 
levels of checkpoint molecules. In order to activate T cells and mount a more robust immune 
response against tumor cells, immune checkpoint inhibitors disrupt these negative regulatory 
mechanisms. 



© INNOVATIVE RESEARCH THOUGHTS    

Refereed | Peer Reviewed | Indexed 

ISSN: 2454 – 308X   |   Volume:  08, Issue: 04 | October - December 2022 

 

404 
 

A. PD-1/PD-L1 Pathway: 
 Programmed Death-1 (PD-1) is a surface receptor on T cells that plays a role in 

immune response regulation. “Cancer cells and other cells in the tumor 
microenvironment express PD-L1, and when PD-1 binds to this ligand, it sends an 
inhibitory signal that decreases T cell activation. Cancer cells are able to elude detection 
because of this interaction, which causes immunological tolerance. 

 PD-1/PD-L1 inhibitors prevent this connection, reawaken T lymphocytes so they can 
identify and eliminate tumor cells. Inhibitors of PD-1 include the monoclonal 
antibodies pembrolizumab and nivolumab, whereas inhibitors of PD-L1 include 
atezolizumab and durvalumab. 

B. CTLA-4 Pathway: 
 Cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4) T cells also express another 

inhibitory receptor. When it comes to attaching to antigen-presenting cells' CD80 and 
CD86 ligands, CTLA-4 competes with another co-stimulatory receptor, CD28. The 
immune response is suppressed when CTLA-4 binds to these ligands and stops T cells 
from fully activating. 

 CTLA-4 inhibitors, as ipilimumab, which inhibit this checkpoint and boost T cell 
activation and proliferation, making them more effective against cancer cells. 
 

2. Applications in Cancer Treatment 
With their long-lasting effects and improved prognosis in various cancer types, immune 
checkpoint inhibitors have revolutionized cancer treatment. Both alone and in combination, 
these inhibitors are currently the gold standard for treating a wide range of cancers. 
 
A. Melanoma: 
The development of immune checkpoint inhibitors (ICIs), such as ipilimumab and nivolumab, 
has greatly improved survival rates in patients with metastatic melanoma. Metastatic disease 
does not always spell the end for patients; in fact, many go into long-term remission. 
B. Non-Small Cell Lung Cancer (NSCLC): 
Patients with non-small cell lung cancer (NSCLC) and tumors that exhibit high levels of PD-
L1 have shown remarkable improvement after using PD-1/PD-L1 inhibitors. Both first-line 
and second-line settings now commonly use these treatments, either alone or in conjunction 
with chemotherapy. 
C. Renal Cell Carcinoma: 
In advanced renal cell carcinoma, checkpoint inhibitors like nivolumab and pembrolizumab, in 
conjunction with targeted treatments such as tyrosine kinase inhibitors (TKIs), have 
demonstrated significant efficacy. Both overall survival and progression-free survival have 
been enhanced by this combination. 
D. Head and Neck Squamous Cell Carcinoma (HNSCC): 
Patients with recurrent or metastatic HNSCC who have not responded to conventional 
treatments now have a new alternative with the approval of ICIs, especially anti-PD-1 therapy. 
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E. Other Cancers: 
Ongoing clinical trials are exploring the potential of immune checkpoint inhibitors in a wide 
range of cancer types; they are already being used in the treatment of bladder cancer, Hodgkin 
lymphoma, stomach cancer, and hepatocellular carcinoma, among others. 
 
3. Challenges and Limitations 
There are a number of obstacles that prevent immune checkpoint inhibitors from being used 
everywhere, despite their revolutionary success. 
A. Immune-Related Adverse Events (irAEs): 
Immune-related adverse effects can occur with ICIs because normal tissues might become 
inflamed when the immune system is unleashed. Endocrinopathies, dermatitis, colitis, and 
hepatitis are among the most common irAEs. Immunosuppressive medications, such as 
corticosteroids, are necessary for the management of these side effects; nevertheless, they can 
occasionally counteract the benefits of immunotherapy. 
B. Tumor Resistance: 
Some individuals may become resistant to checkpoint inhibitors, and others may not react at 
all. Resistance can develop in a number of ways, some of which include suppressing antigen 
presentation, increasing the number of alternative immunological checkpoints, and recruiting 
immunosuppressive cells such as regulatory T cells (Tregs). The development of methods to 
overcome resistance and the identification of biomarkers that predict patient response to ICIs 
are ongoing areas of research. 
C. High Cost and Accessibility: 
The high cost of checkpoint inhibitors makes them unaffordable for many patients, particularly 
in nations with low or medium incomes”. The treatment's complexity and the possibility of 
serious adverse effects also necessitate specialist healthcare facilities and personnel. 
 
4. Emerging Combination Therapies 
Researchers are investigating synergistic combination treatments with immune checkpoint 
inhibitors to increase the effectiveness of ICIs. A few examples are: 

 Combining ICIs with chemotherapy or radiation therapy: Immunogenic cell death, 
brought about by radiation and chemotherapy, can enhance the immune response by 
releasing tumor antigens. 

 Combining ICIs with targeted therapies: Tyrosine kinase inhibitors and other 
targeted medicines can alter the tumor microenvironment to increase the likelihood of 
an immune response. 

 Dual immune checkpoint blockade: In malignancies such as melanoma, where the 
tumor needs a greater immune response to overcome immune evasion, combining 
inhibitors targeting both PD-1/PD-L1 and CTLA-4 has demonstrated encouraging 
outcomes. 
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Conclusion 
The cancer treatment landscape has been radically transformed by the advancements in cancer 
immunotherapy, especially with the development of immune checkpoint inhibitors. 
Immunotherapy provides a more targeted and possibly long-lasting approach than conventional 
cancer treatments by utilizing the body's immune system to detect and eliminate cancer cells. 
A number of tumors have been effectively treated with immune checkpoint inhibitors, such as 
CTLA-4 blockers and PD-1/PD-L1 inhibitors, and many patients who had few therapy 
alternatives before have experienced long-lasting responses. Having said that, there are still 
obstacles to overcome. Optimizing patient outcomes requires addressing issues like resistance 
development, adverse events connected to the immune system, and the requirement for 
accurate biomarkers to anticipate how a patient will respond to treatment. Furthermore, it is 
imperative that there be worldwide initiatives to lower the cost and increase accessibility of 
these medicines so that they may be afforded by a wider range of patients. In order to advance 
cancer immunotherapy, we must first overcome these obstacles and then work to improve 
combination medicines, make treatment more personalized, and discover new immune 
checkpoint targets. There is new optimism for cancer patients throughout the world as research 
moves closer to its goal of making the disease more controllable or perhaps cured. 
Immunotherapy is reshaping the future of cancer treatment by opening up new avenues of 
investigation and treatment options, including the prospect of permanent remission. Patients 
with a wide range of cancers have benefited greatly from the advent of immune checkpoint 
inhibitors, which have radically altered the cancer therapeutic landscape. Improved T cell 
activity and immune system cancer fighting capabilities are achieved by ICIs by inhibiting 
inhibitory pathways such as PD-1/PD-L1 and CTLA-4.  
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