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ABSTRACT

Gastric cancer (GC) is the fourth most common disease worldwide and approximately one million people are diagnosed as having
gastric adenocarcinoma. Each year, nearly 700,000 people lose their lives because of GC. Several altered molecular pathways
are involved in the pathogenesis of GC, which can be targeted by specific monoclonal antibodies (mAbs). In recent years, the use
of mAbs has provided considerable success in the treatment of cancer. Such mAbs are laboratory-produced molecules that incur
changes to precisely bind to specific sites. These drugs are similar to naturally produced antibodies as part of our immune system’s
response. They play an important role in the treatment of many diseases, such as the different types of cancer. In cancer therapy,
bispecific antibodies are used for targeting immune effector cells to destruct tumor cells (cancer immunotherapy) or neutralize two
different pathways through inactivation on the level of either receptors or ligands. It seems that the development of this type of
therapeutic agents to effectively treat a variety of cancers such as GC, is inevitable. The aim of the present study was to describe
molecular-targeted therapy by using new-generation mAbs and inhibitors for the treatment of GC.
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1. Vacuolating cytotoxin gene A
2. Blood group antigen binding adhesion
3. Cytotoxin-associated gene A
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9. Epidermal growth factor receptor
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1. Trastuzumab
2. Ramucirumab
3. Bevacizumab
4. Cetuximab

5. Panitumumab
6. Sunitinib

7. Lapatinib

8. Everolimus
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7. Lapatinib
8. Everolimus
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