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Abstract

Gastric cancer remains the second leading cause
of cancer death worldwide. Currently, chemo-
therapy is the mainstay of treatment for patients
with metastatic gastric cancer. Although new
chemotherapeutic regimens improved the sur-
vival of patients with advanced gastric cancer,
the median survival in all randomized trials
remains unsatisfactory. Novel treatment options
are urgently needed to improve the outcome of
patients with advanced gastric cancer. Under-
standing the molecular pathways that character-
ize cell growth, apoptosis, angiogenesis and in-
vasion has enabled us to use new approaches to
treat this disease in clinical situations. The aim
of this review is to summarize the most recent
publications on targeted therapies for advanced
gastric cancer.
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