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. medications to either kill or halt the growth of rapidly dividing cells has been
IntrOdUCtlon the norm in the treatment of cancer. Its extensive usage, however, is frequently
linked to serious adverse effects, such as weariness, nausea, hair loss, and an
In the constantly changing field of oncology, the search for less harmful  g|evated risk of infection. Additionally, chemotherapy's non specificity means
and more effective cancer treatments has resulted in a wider range of treatment that it affects both cancerous and healthy cells that divide quickly, which adds
options outside of conventional chemotherapy. Although chemotherapy o the treatment's sometimes difficult and taxing character. The need for more
has long been a mainstay of cancer care, new therapeutic approaches are  accyrate, focused, and acceptable therapies is acknowledged by the changing
changing how we think about and approach cancer treatment. Anew erainthe  |andscape of cancer treatment. Beyond chemotherapy, a variety of treatments
fight against cancer is being ushered in by this article's exploration of the wide are available to target the distinct features of cancer cells while preserving
range of therapeutic choices that go beyond chemotherapy, such as targeted  pealthy tissues, providing patients with more efficient care and fewer adverse
medicines, immunotherapy, precision medicine, and developing technology  gffects.
[1].

Personalized medicine, also known as precision medicine, adjusts cancer Conc|usi0n
treatment based on the unique genetic composition of each patient's tumor.
Oncologists can find more effective tailored medicines by examining the
distinct genetic changes that fuel the growth of cancer. Precision medicine
includes molecular profiling and biomarker identification in addition to genetic
markers. Precision medicine's developing field offers a personalized treatment
plan that maximizes results and reduces needless side effects [2-4]. Artificial
Intelligence (Al) is changing the way that treatment decisions are made and is
becoming a crucial component of modern cancer treatment environments. At
previously unheard-of speeds and accuracy, Al systems examine enormous
datasets, such as patient records and medical photos. Clinicians are able to
make better decisions regarding diagnosis, prognosis, and therapy planning as
aresult. Al algorithms, for example, can help discover small patterns in medical
imaging, which can help with early cancer characterization and identification.
Al is embraced by the changing landscape as a potent tool for increasing
individualized treatment plans, optimizing workflows, and enhancing diagnostc ~ AC kn owledgement
precision.

Beyond chemotherapy, a new age in cancer care marked by accuracy,
creativity, and individualized treatments is being ushered in by the
diversification of cancer treatment options. The range of modern treatments,
from precision medicine and developing technology to targeted therapies and
immunotherapy, demonstrates a dedication to overcoming the challenges of
cancer with increased efficacy and fewer side effects. The prognosis for cancer
patients is getting better as science progresses and treatment alternatives
increase. Since every person's cancer journey is different, the changing
landscape supports a patient-centered approach. In the current day, the
battle against cancer involves maintaining quality of life both during and after
treatment in addition to survival.
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efficient cancer care. The complexity of some tumors, resistance to targeted

therapy, and the requirement for wider access to cutting-edge treatments are

persistent obstacles. Furthermore, the high cost of some of these innovative

treatments raises questions about fair access to the changing field. Further

deciphering the intricacies of cancer biology, investigating new therapeutic

targets, and improving comblnatlop techniques are probably going to be the plus best supportive care after induction therapy with pemetrexed plus cisplatin

main focuses of cancer treatment in the future. In order to guarantee that the for advanced non-squamous non-small-cell lung cancer (PARAMOUNT): A double-

advantages of the changing landscape are felt everywhere in the world, it blind, phase 3, randomised controlled trial." Lancet Oncol 13 (2012): 247-255.

will also be essential to make these treatments more widely available and to

lessen inequalities in cancer treatment [5].
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