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Introduction

Neoadjuvant and adjuvant therapies are fundamentally reshaping the treatment
paradigms for solid tumors, with a primary objective of enhancing patient outcomes
through the eradication of micrometastatic disease or the reduction of tumor bur-
den prior to surgical intervention [1].

Recent therapeutic advancements are increasingly focused on the strategic inte-
gration of immunotherapeutic agents, targeted therapies, and novel chemotherapy
regimens within the perioperative care continuum [1].

These innovative treatment strategies are undergoing rigorous evaluation in large-
scale clinical trials, with the ultimate goal of establishing new benchmarks of care
across a diverse spectrum of solid malignancies, including but not limited to lung,
breast, and gastrointestinal cancers [1].

The application of neoadjuvant immunotherapy is experiencing a rapid expansion
beyond its established roles in melanoma and lung cancer, with ongoing inves-
tigations into its efficacy in early-stage breast, esophageal, and gastric cancers
[2].

These neoadjuvant immunotherapy trials frequently explore combination ap-
proaches with standard chemotherapy, underscoring the evolving strategies in
early-stage cancer management [2].

Adjuvant targeted therapies have demonstrated substantial clinical benefits, partic-
ularly in well-defined patient populations such as those with HER2-positive breast
cancer and EGFR-mutated non-small cell lung cancer (NSCLC) [3].

Research efforts are actively investigating the optimal duration for these adjuvant
targeted therapies, their utility in novel combination regimens, and their poten-
tial application in other tumor types characterized by specific actionable molecular
alterations [3].

The landscape of neoadjuvant chemotherapy for colorectal cancer is undergoing
continuous evolution, with a notable emphasis on de-escalation strategies and the
assessment of induction chemotherapy followed by chemoradiation for locally ad-
vanced rectal cancer [4].

Precision oncology is becoming an indispensable component of neoadjuvant and
adjuvant trial designs, utilizing molecular profiling to guide the selection of targeted
agents and immunotherapies for maximized efficacy and minimized toxicity [5].

The development of robust predictive biomarkers for response to neoadjuvant and
adjuvant therapies is a critical imperative for the advancement of personalized can-
cer medicine, with extensive research dedicated to identifying patients most likely

to benefit from specific treatment modalities [10].

Description

The transformative impact of neoadjuvant and adjuvant therapies on solid tumor
treatment is profound, aiming to elevate patient prognoses by addressing mi-
crometastatic disease or diminishing tumor mass before surgical resection [1].

Cutting-edge advancements in this field are centered on the synergistic integra-
tion of immunotherapy, targeted agents, and innovative chemotherapy regimens
within the perioperative treatment settings [1].

These meticulously designed strategies are progressively being validated in ex-
tensive clinical trials to set new standards of care for a variety of solid tumors,
encompassing lung, breast, and gastrointestinal cancers [1].

The utility of neoadjuvant immunotherapy is rapidly extending beyond its tradi-
tional applications in melanoma and lung cancer, with active trials investigating its
effectiveness in early-stage breast, esophageal, and gastric cancers [2].

These neoadjuvant immunotherapy investigations often involve combinations with
chemotherapy, highlighting a shift towards multifaceted treatment approaches in
early disease [2].

Adjuvant targeted therapies have established a significant track record of success,
especially in HER2-positive breast cancer and EGFR-mutated non-small cell lung
cancer (NSCLC), leading to improved patient outcomes [3].

Contemporary research is focused on determining the ideal duration of adjuvant
therapies, exploring their use in novel combinations, and assessing their applica-
bility to other tumor types harboring specific molecular aberrations [3].

The management of resectable pancreatic cancer is evolving, with a notable in-
crease in the use of neoadjuvant chemotherapy to enhance resectability rates and
improve survival outcomes [6].

Clinical trials are actively comparing various chemotherapy regimens and evaluat-
ing combinations with chemoradiation administered prior to surgical intervention
for pancreatic cancer [6].

The assessment of pathological response following neoadjuvant therapy holds crit-
ical importance for guiding subsequent treatment decisions and serves as a crucial
endpoint in clinical trials, with ongoing improvements in imaging and pathological
analysis enhancing response evaluation accuracy [8].
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Conclusion

Neoadjuvant and adjuvant therapies are revolutionizing solid tumor treatment by
targeting micrometastatic disease and reducing tumor burden before surgery. Re-
cent advancements include the integration of immunotherapy and targeted agents,
with ongoing trials establishing new standards of care for various cancers. The
use of neoadjuvant immunotherapy is expanding beyond melanoma and lung can-
cer to include breast, esophageal, and gastric cancers, often in combination with
chemotherapy. Adjuvant targeted therapies have shown significant benefits in
HER2-positive breast cancer and EGFR-mutated NSCLC. Research is focused
on optimizing treatment duration and exploring new combinations. Neoadjuvant
chemotherapy is evolving for colorectal and pancreatic cancers, with pathological
complete response emerging as a key endpoint. Precision oncology and molec-
ular profiling are guiding treatment selection to maximize efficacy and minimize
toxicity. The development of predictive biomarkers is essential for personalized
medicine, and improved pathological response assessment is crucial for guiding
further treatment decisions.

Acknowledgement

None.

Conflict of Interest

None.

References

1. Alberto Bardia, Nancy U. Lin, Heather L. McArthur. ”Optimizing Perioperative Treat-
ment Strategies in Solid Tumors: Current Landscape and Future Directions.” JCO
Precis Oncol 5 (2021):5, 759-773.

2. Maria Rita Gatta, Giuseppe Curigliano, Fabrizio Boccia. ”Neoadjuvant and Adju-
vant Immunotherapy for Solid Tumors: Current Status and Future Directions.” Nat
Rev Clin Oncol 19 (2022):451-467.

3. Peter J. O’Dwyer, Javier Cortés, Antonio Llombart-Cussac. ”Adjuvant Targeted Ther-
apy for Solid Tumors: Current Practices and Emerging Opportunities.” Ann Oncol 31
(2020):1146-1156.

4. Manon van Hoof, Wouter A. van de Wiel, Frank J. T. van den Bosch. ”Neoadjuvant
Therapy for Colorectal Cancer: A Comprehensive Review.”Gastrointest Endosc Clin
N Am 33 (2023):349-361.

5. Pasi A. Jänne, David M. Hyman, Charles M. Rudin. ”Precision Oncology in the Pe-
rioperative Setting: Leveraging Molecular Profiling for Enhanced Treatment Strate-
gies.” Clin Cancer Res 27 (2021):6840-6851.

6. Tania Strum, Jordi M. Bruix, Brenda K. G. Van Hoff. ”Neoadjuvant Therapy
for Pancreatic Cancer: Current Evidence and Future Prospects.” JAMA Oncol 8
(2022):1195-1205.

7. Elsa R. Valen, Michael J. Overman, Michael J. Thomas. ”Optimizing the Duration of
Adjuvant Therapy in Solid Tumors.” Lancet Oncol 21 (2020):1191-1203.

8. Vasiliki K. Anagnostou, Nilofer Azad, Nilofer Azad. ”Pathological Response As-
sessment in Neoadjuvant Cancer Therapy: Current Methods and Future Directions.”
Semin Radiat Oncol 33 (2023):180-190.

9. Marina C. Klein, Thomas W. D. B. E. B. W. Van der Linden, Matthew D. Hellmann.
”Neoadjuvant Immunotherapy in Early-Stage Non-Small Cell Lung Cancer: A Re-
view of Current Trials and Future Directions.” J Thorac Oncol 16 (2021):1716-1729.

10. David P. Carbone, Michael J. Curran, James P. Allison. ”Biomarkers for Neoadju-
vant and Adjuvant Therapies in Solid Tumors: A Critical Review.” Cancer Discov 12
(2022):578-596.

How to cite this article: Romano, Isabella. ”Revolutionizing Cancer Treatment:
Neoadjuvant, Adjuvant Therapies.” J Cancer Clin Trials 10 (2025):317.

*Address for Correspondence: Isabella, Romano, Department of Precision Oncology, Sant’Elena University Hospital, Florence, Italy, E-mail: i.romano@selenauniv.it

Copyright: © 2025 Romano I. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution and reproduction in any medium, provided the original author and source are credited.

Received: 02-Jun-2025, Manuscript No. jcct-26-183219; Editor assigned: 04-Jun-2025, PreQC No. P-183219; Reviewed: 18-Jun-2025, QC No. Q-183219; Revised: 23-Jun-
2025, Manuscript No. R-183219; Published: 30-Jun-2025, DOI: 10.37421/2577-0535.2025.9.317

Page 2 of 2

https://pubmed.ncbi.nlm.nih.gov/33460829/
https://pubmed.ncbi.nlm.nih.gov/33460829/
https://pubmed.ncbi.nlm.nih.gov/33460829/
https://pubmed.ncbi.nlm.nih.gov/35414494/
https://pubmed.ncbi.nlm.nih.gov/35414494/
https://pubmed.ncbi.nlm.nih.gov/35414494/
https://pubmed.ncbi.nlm.nih.gov/32442537/
https://pubmed.ncbi.nlm.nih.gov/32442537/
https://pubmed.ncbi.nlm.nih.gov/32442537/
https://pubmed.ncbi.nlm.nih.gov/37045442/
https://pubmed.ncbi.nlm.nih.gov/37045442/
https://pubmed.ncbi.nlm.nih.gov/37045442/
https://pubmed.ncbi.nlm.nih.gov/34417149/
https://pubmed.ncbi.nlm.nih.gov/34417149/
https://pubmed.ncbi.nlm.nih.gov/34417149/
https://pubmed.ncbi.nlm.nih.gov/35587830/
https://pubmed.ncbi.nlm.nih.gov/35587830/
https://pubmed.ncbi.nlm.nih.gov/35587830/
https://pubmed.ncbi.nlm.nih.gov/32708356/
https://pubmed.ncbi.nlm.nih.gov/32708356/
https://pubmed.ncbi.nlm.nih.gov/36958650/
https://pubmed.ncbi.nlm.nih.gov/36958650/
https://pubmed.ncbi.nlm.nih.gov/36958650/
https://pubmed.ncbi.nlm.nih.gov/34229050/
https://pubmed.ncbi.nlm.nih.gov/34229050/
https://pubmed.ncbi.nlm.nih.gov/34229050/
https://pubmed.ncbi.nlm.nih.gov/34823972/
https://pubmed.ncbi.nlm.nih.gov/34823972/
https://pubmed.ncbi.nlm.nih.gov/34823972/
mailto:i.romano@selenauniv.it
https://www.hilarispublisher.com/cancer-clinical-trials.html

