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Opinion Article

Potential Adverse Effects and Complications
Regarding Immunotherapy

K. Narayan®

Department of Medicine, University of Alberta, Edmonton, Canada

1. Description

As Immunotherapy is a form of cancer treatment that makes use of the patient’s own immune
system. Immunotherapy can alter or enhance the immune system’s functioning to help it iden-
tify and combat cancer cells. Knowing how immunotherapy works and what to anticipate can
frequently. If the treatment plan calls for it, it can assist everyone in getting ready for treatment
and in making informed decisions about health care.

Targeted antibodies, cancer vaccines, adoptive cell transfer, tumor-infecting viruses, checkpoint
inhibitors, cytokines, and adjuvants are a few examples of the several types of cancer immu-
notherapy. Because they employ components from living creatures to treat disease, immuno-

therapies fall under the category of biotherapy, also known as biologic therapy or Biological
Response Modifier (BRM) treatment. Some immunotherapy procedures, also known as gene
therapies, involve genetic engineering to improve the capacity of immune cells to combat can-
cer. It is also possible to increase the efficacy of several immunotherapy medicines for cancer
prevention, management, or treatment by combining them with targeted therapies, surgery, che-
k_ motherapy, or radiation.
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and source are credited. Even while the immune system can stop or limit the spread of cancer, cancer cells have mecha-

nisms for avoiding immune system eradication. Cancer cells, for instance may:
» Have proteins on their surface that inhibit immune cells;
» Have genetic alterations that make them less detectable to the immune system.

Immunotherapy types: These immune system checkpoints prevent overly powerful immune
responses and are a typical component of the immune system. These medications prevent them,
allowing immune cells to react to malignancy more forcefully. T-cell transfer therapy, we can
enhance your T cells’ innate ability to combat cancer. Our tumor’s immune cells are taken out
and employed in this therapy. The ones that work best against your cancer are picked or altered
in the lab, generated in large quantities, and injected back into the body via a needle in a vein.
T-cell transfer therapy is also known as adoptive cell therapy, adoptive immunotherapy, and
immune cell therapy.

T-cell transplantation: Monoclonal antibodies are immune system proteins that have been engi-
neered in the lab to attach to particular sites on cancer cells. Some monoclonal antibodies iden-
tify cancer cells so that the immune system can more easily identify and eliminate them. These
monoclonal antibodies fall within the category of immunotherapy. Therapeutic antibodies are
another name for monoclonal antibodies.
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Immune checkpoint inhibitors and monoclonal antibodies: The immune system produces antibodies when it recognizes
a threat. Proteins called antibodies bind to antigens to fight infection. Antigens are chemicals that trigger your body’s
immunological reaction.

In a lab, monoclonal antibodies are created to supplement or replace the body’s own antibodies. In several ways, mono-
clonal antibodies can aid in the battle against cancer. They can be employed, for instance, to prevent aberrant proteins
in cancer cells from acting normally. This is also regarded as a sort of targeted therapy, which is a method of treating
cancer with drugs that specifically target the genes, proteins, or tissue environment that supports the growth and survival
of the tumor.

Other monoclonal antibodies work by blocking or preventing immunological checkpoints to strengthen your immune
system. The body employs immunological checkpoints to automatically halt immune responses and stop the immune
system from attacking healthy cells. These checkpoints can be activated by cancer cells to help them conceal themselves
from the immune system.

All tumors could potentially be treated with immunotherapy: Immunotherapy has the potential to be a treatment for all
cancers since it improves the immune system’s capacity to identify, target, and eradicate cancer cells wherever they are
found in the body.

As a first-line therapy for a number of malignancies, immunotherapy has been licensed in the US and other countries. It
may also be a successful option for individuals with specific tumor’s that have shown resistant to conventional therapies.
Both alone and in conjunction with other cancer treatments, immunotherapy is a viable option. The FDA has approved
immunotherapies as a kind of treatment for approximately 20 malignancies as of December 2019, including tumor’s that
have a particular genetic mutation.
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