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ABSTRACT 

Cancer remains a major global health challenge because of its biological complexity, molecular 

heterogeneity, metastatic potential, and ability to develop resistance to treatment. Although 

conventional chemotherapy, radiotherapy, targeted therapy, and immunotherapy have improved 

clinical outcomes, therapeutic responses remain variable among patients. Recent advances in cancer 

biology have identified new opportunities for treatment through tumor-specific metabolic 

vulnerabilities, immune modulation, ferroptosis, micro environmental remodeling, and precision 

medicine. This review explores emerging concepts in cancer treatment and proposes a hypothesis-

based framework for future therapeutic research. The central hypothesis is that cancer treatment 

efficacy may be improved by integrating tumor-specific metabolic targeting, immune reactivation, 

and tumor microenvironment remodeling through biomarker-guided therapeutic combinations. Recent 

literature published between 2021 and 2026 was examined using a narrative review approach. The 

findings suggest that cancer metabolism, immune-cell dysfunction, cellular heterogeneity, and 

acquired resistance are interconnected processes that may influence therapeutic outcomes. Emerging 

technologies, including single-cell multi-omics, spatial transcriptomics, liquid biopsy, and artificial 

intelligence, provide new opportunities to identify patient-specific therapeutic vulnerabilities. 

However, many proposed approaches remain experimental and require further validation in clinical 

studies. This review highlights the importance of hypothesis-driven research and interdisciplinary 

collaboration in developing safer, more effective, and personalized cancer treatments. 
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1. INTRODUCTION 

Cancer is a group of diseases characterized by uncontrolled cellular proliferation, abnormal 

differentiation, genetic alterations, and the potential to invade surrounding tissues and metastasize to 

distant organs. Its biological complexity arises from interactions between cancer cells, immune cells, 

stromal components, blood vessels, and systemic metabolic factors. 

Traditional cancer treatment approaches include surgery, chemotherapy, radiotherapy, hormone 

therapy, and molecularly targeted therapy. Immunotherapy, particularly immune checkpoint inhibition 

and adoptive cellular therapy, has introduced new opportunities for controlling malignant disease. 

Nevertheless, treatment outcomes remain inconsistent because tumors differ in molecular 

characteristics, immune composition, and sensitivity to therapeutic agents. 

Cancer heterogeneity is a major challenge in clinical oncology. Different cell populations within a 

single tumor may exhibit distinct genetic, epigenetic, and metabolic characteristics. These differences 

can contribute to treatment failure and the emergence of resistant cell populations [1,2]. 

Recent research has also emphasized that cancer is not solely a disease of malignant cells. The tumor 

microenvironment (TME) influences tumor progression, immune evasion, and treatment sensitivity. 

Cancer-associated fibroblasts, immunosuppressive myeloid cells, extracellular matrix components, 

and altered vascular structures can collectively reduce therapeutic effectiveness [3,4]. 

These observations support the need for new therapeutic concepts that address the interconnected 

biological processes responsible for tumor survival and resistance. 

 

2. AIM AND OBJECTIVES OF THE STUDY 

Aim 

To review emerging concepts in cancer treatment and develop a modern hypothesis for improving 

therapeutic efficacy through integrated, biomarker-guided approaches. 

 

Objectives 

1. To examine recent developments in cancer therapy, including immunotherapy, targeted therapy, 

and metabolic intervention. 

2. To evaluate the role of tumor heterogeneity and the tumor microenvironment in treatment response 

and resistance. 

3. To explore emerging therapeutic strategies involving ferroptosis, immunogenic cell death, and 

metabolic reprogramming. 

4. To propose a hypothesis-based framework for future experimental and clinical cancer research. 
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3. MATERIALS AND METHODS 

3.1 Review design 

This article was developed as a hypothesis-based narrative review of emerging cancer treatment 

concepts. It integrates recent scientific literature with established biological principles to identify 

research opportunities and propose a testable therapeutic hypothesis. 

3.2 Literature search strategy 

Relevant literature was identified through searches of PubMed, Google Scholar, and scientific journal 

websites. Search terms included: 

• Emerging cancer therapies 

• Cancer immunotherapy 

• Tumor microenvironment 

• Cancer metabolism 

• Ferroptosis and cancer 

• Therapeutic resistance 

• Precision oncology 

• Single-cell multi-omics 

• Hypothesis-driven cancer research 

 

3.3 Selection criteria 

The review prioritized peer-reviewed research articles, systematic reviews, and scientific perspectives 

published between January 2021 and October 2026. 

Articles were considered relevant when they addressed cancer treatment mechanisms, emerging 

therapeutic approaches, biomarkers, treatment resistance, or future research directions. 

Older foundational literature was not included in the reference list unless necessary to explain a 

specific historical concept. 

 

3.4 Literature synthesis 

The selected literature was organized into five major themes: 

1. Cancer immunotherapy and immune reactivation 

2. Metabolic vulnerabilities and metabolic intervention 

3. Tumor microenvironment remodeling 

4. Ferroptosis and immunogenic cell death 

5. Precision medicine and therapeutic resistance 

The findings were synthesized to develop a central hypothesis and identify future experimental 

approaches. 
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4. RESULTS AND DISCUSSION 

4.1 Emerging concept 1: Cancer immunotherapy and immune reactivation 

Cancer immunotherapy aims to enhance the ability of the immune system to recognize and eliminate 

malignant cells. Immune checkpoint inhibitors targeting PD-1, PD-L1, and CTLA-4 have 

demonstrated clinical benefits in selected cancers. 

However, not all patients respond to immunotherapy. Tumors may avoid immune recognition through 

antigen loss, impaired antigen presentation, immune-cell exclusion, and the development of 

immunosuppressive microenvironments. 

Recent research suggests that immune dysfunction is influenced by interactions among cancer cells, 

immune cells, and metabolic pathways [5,6]. 

A modern therapeutic concept is to combine immune checkpoint inhibition with strategies that 

improve immune-cell infiltration or restore immune-cell function. 

For example, therapeutic approaches that induce immunogenic cell death may increase the release of 

tumor-associated antigens and stimulate antitumor immune responses [7]. 

Hypothesis 1: Increasing tumor antigen availability while reducing immune suppression may 

improve the response to immune checkpoint inhibitors in selected cancers. 

This hypothesis requires testing in tumor-specific experimental systems and clinical studies. 

4.2 Emerging concept 2: Cancer metabolism as a therapeutic target 

Cancer cells undergo metabolic reprogramming to support rapid proliferation, survival under stress, 

and adaptation to changing environmental conditions. 

Metabolic changes may involve glucose utilization, amino acid metabolism, lipid synthesis, 

mitochondrial activity, and redox regulation. These processes are influenced by oxygen availability, 

nutrient supply, and interactions with the tumor microenvironment [8,9]. 

Cancer cells may also depend on metabolic pathways that are less essential to certain normal cells. 

These dependencies create potential therapeutic vulnerabilities. 

However, metabolic targeting presents several challenges. Tumor cells may adapt by activating 

alternative pathways, while immune cells within the tumor also require metabolic resources to 

function effectively [10]. 

A proposed strategy is to identify metabolic dependencies in individual tumors and combine targeted 

metabolic intervention with immunotherapy. 

Hypothesis 2: Biomarker-guided targeting of tumor-specific metabolic dependencies may increase 

treatment sensitivity while limiting disruption of normal tissues and antitumor immune cells. 

4.3 Emerging concept 3: Remodeling the tumor microenvironment 

The tumor microenvironment consists of cancer cells, immune cells, fibroblasts, endothelial cells, 

extracellular matrix, signaling molecules, and metabolic products. 
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This environment may support cancer progression and reduce the effectiveness of therapeutic agents. 

For example, cancer-associated fibroblasts may contribute to extracellular matrix remodeling, while 

immunosuppressive cells may inhibit cytotoxic T-cell activity. 

The TME is increasingly recognized as an important therapeutic target rather than simply a passive 

structure surrounding the tumor [3,4,11]. 

Recent advances in single-cell sequencing and spatial transcriptomics allow researchers to investigate 

the spatial distribution and functional characteristics of cells within tumors. 

These approaches may help identify specific micro environmental features associated with treatment 

resistance. 

Hypothesis 3: Selective remodeling of immunosuppressive tumor microenvironments may improve 

the penetration, immune activity, and therapeutic effectiveness of existing anticancer treatments. 

4.4 Emerging concept 4: Ferroptosis and alternative cell-death pathways 

Ferroptosis is a regulated form of cell death associated with iron-dependent lipid peroxidation. 

Unlike classical apoptosis, ferroptosis involves oxidative damage to cellular membranes and 

disruption of lipid homeostasis. 

Research has identified ferroptosis as a potential therapeutic opportunity in cancers that exhibit 

particular metabolic or redox vulnerabilities [12,13]. 

However, the relationship between ferroptosis and cancer therapy is complex. Its effects may depend 

on tumor type, immune-cell interactions, and the biological context. 

At present, ferroptosis-based cancer therapy remains an emerging research area, and its clinical 

application requires further investigation. 

Hypothesis 4: Selective induction of ferroptosis in metabolically vulnerable cancer cells may 

complement established cancer treatments and reduce the survival of treatment-resistant tumor 

populations. 

4.5 Emerging concept 5: Precision oncology and multi-omics integration 

Precision oncology seeks to select treatments based on molecular characteristics of individual tumors. 

Traditional approaches frequently rely on a limited number of biomarkers. However, cancer biology is 

complex, and multiple molecular pathways may influence therapeutic response. 

Single-cell multi-omics can provide information about genetic alterations, gene expression, protein 

activity, and cellular states. Spatial transcriptomics adds information about the location of these 

features within tumor tissues [14,15]. 

Liquid biopsy approaches can also provide minimally invasive information about circulating tumor 

DNA and other cancer-associated biomarkers. 

These technologies may support longitudinal monitoring of tumor evolution and treatment response 

[16]. 

Hypothesis 5: Integrating molecular, cellular, spatial, and circulating biomarkers may enable more 

accurate selection and adaptation of cancer treatment strategies. 
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4.6 Emerging concept 6: Preventing therapeutic resistance 

Acquired resistance is a major cause of treatment failure. 

Cancer cells may develop resistance through genetic alterations, epigenetic changes, altered signaling 

pathways, metabolic adaptation, and interactions with surrounding cells. 

Resistance may also involve changes in cellular state rather than the acquisition of a new mutation. 

Recent research emphasizes the importance of studying resistance as a dynamic process that develops 

during treatment [17,18]. 

This supports the concept of adaptive therapy, in which treatment strategies are modified according to 

tumor response and evolving biological characteristics. 

Hypothesis 6: Dynamic biomarker monitoring combined with adaptive therapeutic strategies may 

delay or reduce the emergence of acquired resistance in selected cancers. 

 

Table 1. Emerging concepts in cancer treatment. 

Therapeutic 

concept 

Biological target Potential application 

Immunotherapy Immune checkpoints and immune-cell 

activity 

Restoring antitumor immunity 

Metabolic targeting Tumor-specific metabolic dependencies Reducing cancer-cell survival 

TME remodeling Stromal and immunosuppressive 

components 

Improving treatment sensitivity 

Ferroptosis Iron-dependent lipid peroxidation Eliminating vulnerable cancer 

cells 

Precision oncology Molecular and cellular biomarkers Individualized treatment 

selection 

 

Table 2. Proposed therapeutic combinations. 

Combination strategy Proposed mechanism Major challenge 

Immunotherapy + metabolic 

targeting 

Improve immune activity and tumor 

control 

Metabolic effects on 

immune cells 

Immunotherapy + TME 

remodeling 

Reduce immune suppression Tumor-specific 

microenvironment 

Targeted therapy + 

immunotherapy 

Inhibit oncogenic pathways and 

activate immunity 

Treatment toxicity 

Ferroptosis induction + targeted 

therapy 

Increase cancer-cell vulnerability Selectivity and safety 

Biomarker monitoring + 

adaptive therapy 

Adjust treatment to tumor evolution Clinical validation 

 

Table 3. Biomarkers for hypothesis-driven cancer research. 

Biomarker category Examples Potential research use 

Genomic Driver mutations Target selection 

Immune PD-L1, immune-cell infiltration Immunotherapy response 

Metabolic Metabolic enzyme expression Metabolic vulnerability 

Circulating Circulating tumor DNA Disease monitoring 

Spatial Cell distribution and interactions TME characterization 
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Table 4. Modern therapeutic hypotheses. 

Hypothesis Proposed intervention Expected outcome 

H1 Increase tumor antigen availability Improved immune recognition 

H2 Target tumor-specific metabolic dependencies Reduced tumor survival 

H3 Remodel immunosuppressive TME Improved treatment sensitivity 

H4 Induce selective ferroptosis Elimination of vulnerable cancer cells 

H5 Integrate multi-omics biomarkers More precise treatment selection 

 

Table 5. Research gaps and future directions 

Research gap Proposed approach Expected contribution 

Tumor heterogeneity Single-cell analysis Identification of resistant cell 

populations 

Treatment resistance Longitudinal biomarker 

monitoring 

Earlier detection of resistance 

Metabolic adaptation Functional metabolic 

studies 

Identification of new 

therapeutic targets 

TME complexity Spatial transcriptomics Mapping of tumor-immune 

interactions 

Limited clinical 

translation 

Biomarker-guided trials Evaluation of therapeutic 

hypotheses 

 

Tumor heterogeneity 

↓ 

Metabolic adaptation + immune evasion + microenvironmental changes 

↓ 

Therapeutic resistance 

↓ 

Integrated treatment strategy 

↓ 

Metabolic targeting + immunotherapy + TME remodeling 

↓ 

Potential improvement in tumor control 

Figure 1. Integrated model of emerging cancer treatment. 

 

Figure legend: Conceptual representation of the biological processes contributing to cancer treatment 

resistance and the proposed integrated therapeutic approach. This is an original conceptual model, not 

an experimentally validated pathway. 
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Patient tumor sample 

↓ 

Molecular profiling and biomarker identification 

↓ 

Identification of metabolic and immune vulnerabilities 

↓ 

Selection of targeted therapeutic combinations 

↓ 

Preclinical validation 

↓ 

Clinical evaluation 

↓ 

Treatment response monitoring 

Figure 2. Hypothesis-driven therapeutic framework. 

 

Figure legend: A proposed workflow for translating molecular discoveries into biomarker-guided 

cancer treatment strategies. 

 

Tumor metabolic adaptation 

↓ 

Altered nutrient availability and metabolic signaling 

↓ 

Immune-cell dysfunction 

↓ 

Reduced antitumor activity 

Proposed intervention: 

Metabolic targeting + immune reactivation 

↓ 

Improved immune function 

↓ 

Potential enhancement of tumor control 

Figure 3. Proposed relationship between tumor metabolism and immune response. 

 

Figure legend: Hypothetical relationship between tumor metabolic adaptation and immune 

dysfunction, with a proposed intervention designed to improve antitumor activity. 
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5. PROPOSED MODERN RESEARCH HYPOTHESIS 

5.1 Central hypothesis 

The therapeutic effectiveness of cancer treatment may be improved by combining biomarker-guided 

metabolic targeting, immune reactivation, and tumor microenvironment remodeling to selectively 

disrupt cancer-cell survival while preserving antitumor immune function. 

5.2 Scientific rationale 

This hypothesis is based on the observation that tumor metabolism, immune-cell activity, and micro 

environmental conditions are interconnected. 

A cancer cell may survive treatment by changing its metabolic pathways, while the surrounding 

microenvironment may reduce immune recognition or limit drug penetration. 

Therefore, targeting a single pathway may be insufficient in some cancers. 

An integrated approach may provide a broader therapeutic effect by addressing several biological 

mechanisms simultaneously. 

5.3 Proposed experimental validation 

The hypothesis could be tested using: 

1. Cancer cell lines with different metabolic characteristics. 

2. Tumor organoids or other patient-derived tumor models. 

3. Co-culture systems involving cancer and immune cells. 

4. Molecular and metabolic biomarker analysis. 

5. Appropriate controls and treatment-combination groups. 

6. Functional evaluation of cell viability, immune activity, and treatment response. 

A subsequent clinical study could evaluate the safety and efficacy of selected combinations in 

biomarker-defined patient populations. 

 

6. LIMITATIONS AND FUTURE PERSPECTIVES 

The proposed therapeutic framework has several limitations. 

First, cancer is highly heterogeneous, and a treatment strategy effective in one tumor type may not be 

effective in another. 

Second, metabolic pathways are shared by cancer cells and normal cells. Therapeutic interventions 

may therefore produce unwanted effects. 

Third, the tumor microenvironment varies across cancer types and between patients. 

Fourth, many emerging therapeutic concepts remain at the preclinical stage. 

Future research should prioritize rigorous experimental validation, patient-specific biomarker 

development, and carefully designed clinical trials. 

The integration of artificial intelligence, multi-omics technologies, and longitudinal clinical data may 

improve the identification of therapeutic vulnerabilities. 
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Nevertheless, computational predictions and experimental observations should not be interpreted as 

evidence of clinical efficacy without appropriate validation. 

 

7. CONCLUSION 

Emerging concepts in cancer treatment demonstrate the importance of understanding cancer as a 

complex biological system involving malignant cells, immune responses, metabolic pathways, and the 

tumor microenvironment. Although current therapies have improved outcomes for many patients, 

therapeutic resistance and variable treatment responses remain significant challenges. 

This review proposes that integrating tumor-specific metabolic targeting, immune reactivation, and 

micro environmental remodelling may provide a promising direction for future cancer research. The 

central hypothesis emphasizes the need to identify biological vulnerabilities through molecular and 

cellular biomarkers and to develop therapeutic combinations based on the characteristics of individual 

tumors. 

Emerging approaches such as ferroptosis induction, immunogenic cell death, single-cell multi-omics, 

spatial transcriptomics, and liquid biopsy may support the development of more precise therapeutic 

strategies. However, their effectiveness, safety, and clinical applicability require further investigation. 

In conclusion, hypothesis-driven cancer research should focus on identifying the biological 

mechanisms responsible for treatment resistance and developing interventions that selectively target 

those mechanisms. Interdisciplinary collaboration among microbiologists, molecular biologists, 

immunologists, oncologists, and computational researchers will be essential for translating emerging 

concepts into clinically meaningful cancer treatments. 
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