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‘Comparison of Conventional and Emerging Cancer Therapies.
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Cancer remains a major global health burden and a leading cause of death worldwide. While conventional therapies such as chemotherapy and (ChEmathere ey 2Radiotherany) Liquid Biopsies, Artificial Intelligence,
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and treatment, offering more precise and personalized therapeutic approaches.
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Records identified through database searching (n = 312):

-5 « PUBMED (n=118) e« Web of Science (n=74)
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Systematic review conducted according to PRISMA 2020 guidelines. : l
e Databases searched: Plleed, SCOpllS, Web of SCience, and ClinicalTrials.gOV Dupllcates removed St 32 T Records after duplicates removed (n = 280)
(J anuary 2020-December 2025). < - A @ - Records screened on title/abstract (n=280)
e Inclusion: Clinical trials, observational studies, and regulatory approvals Tltle/ abStraCt eXCllISlOnS S 180 el i
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RESULTS & DISCUSSION

,_CAR-T CELL THERAPY: FROM PATIENT TO CANCER CELL DESTRUCTION || PERSONALIZED mRNA VACCINES FOR CANCER Eiiicat e foraance nt Emerging Technologies in Cancer Management‘
|I CAR'T Cell Therapy A New Era of Precision Inmunotherapy e e I T N L T o ekt O e e e e L LT O A R D e R

OIS OFr) OFEE O || s
3 s : LEUKAPHERESIS CAR GENE INSERTION EXPANSION ersonalized m cancer vaccines are designed to train the immune system
o HematOlO glc al mallgn an CIeS : 52_83 % reSp Onse rate T cells are a type of immune ( ) ( i to recognize and destroy a patient's unique cancer cells. TECh"OIOgy Percentage (%) *
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Personalized mRNA Vaccines

e Strong potential for individualized cancer treatment
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Smarter Insights. Earlier Detection. Better Outcomes. . - B ! - -
Liquid biopsy is a non-invasive test that analyzes cancer-related materials released
into the blood by tumors, providing real-time insights into the disease. Artificial Intelligence (Al) technologies analyze complex medical data to Liquid Biopsy Assays
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Higher values indicate greater reported response, sensitivity, accuracy, or diagnostic improvement.

"Values represent midpoint estimates derived from reported ranges across included studies

CONCLUSIONS

All of these inventions are transforming the world of cancer treatment into a more progressive, personalised, and even curative process. There are still problems related to large-scale production, equitable global supply, and
continuous safety.
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