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Abstract

Esophageal cancer is a highly frequent malig-
nancy, being the fourth leading cause of cancer-
related deaths in China. Most patients are initially
diagnosed with advanced disease. Despite recent
advances in surgical techniques and adjuvant/
neoadjuvant radiotherapy and chemotherapy, the
prognosis of esophageal cancer is still poor. An
emerging understanding of molecular pathways
that characterizes cell growth, cell cycle, apoptosis,
angiogenesis, and invasion has provided novel
targets for cancer therapy. This review focuses
on novel targeted treatments for esophageal cancer.
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