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Advancement biological target therapy of nasopharyngeal carcinoma

Summary Nasopharyngeal carcinoma (NPC) is one of the most common malignant tumor in China, South-

east Asia and North Africa region. The main treatment of NPC is radiation therapy, and concurrent chemoradio-

therapy has become the standard treatment for locally advanced NPC Up to date, the targeted therapy in NPC has

been gradually appreciated recently, in this paper, NPC biological targeted therapy in recent years as a progress of

treatment were reviewed.
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