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[ Abstract ] It has experienced nearly a hundred years from presenting a concept of tumor immunity to clinical applica-
tion of the tumor immunotherapy. Until now, the tumor immunotherapy has become the most promising means of curing
malignant tumors which was currently accepted from an adjuvant treatment approach of cancer. Since 2011, multiple

blockers of immune checkpoints and durgs of targeted imune cells have achieved favorable clinical efficacy in the treatment
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of many malignant carcinomas, which has greatly promoted the pre-clinical research on the tumor immunotherapy and its

clinical applications. In this review, the development trends of the tumor immunotherapy, faced problems and their corre-

sponding countermeasures were briefly discussed based on the analysis of the current status quo of the tumor immunothera-

py in the world and in China.
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