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Abstract 

Cancer immunotherapy aims to harness the body’s own immune system for effective and long-lasting elimination 
of malignant neoplastic tissues. Owing to the advance in understanding of cancer pathology and immunology, 
many novel strategies for enhancing immunological responses against various cancers have been successfully 
developed, and some have translated into excellent clinical outcomes. As one promising strategy for the next 
generation of immunotherapies, activating the multi-cellular network (MCN) within the tumor microenvironment 
(TME) to deploy multiple mechanisms of action (MOAs) has attracted significant attention. To achieve this effectively 
and safely, delivering multiple or pleiotropic therapeutic cargoes to the targeted sites of cancerous tissues, cells, 
and intracellular organelles is critical, for which numerous nanocarriers have been developed and leveraged. In 
this review, we first introduce therapeutic payloads categorized according to their predicted functions in cancer 
immunotherapy and their physicochemical structures and forms. Then, various nanocarriers, along with their unique 
characteristics, properties, advantages, and limitations, are introduced with notable recent applications in cancer 
immunotherapy. Following discussions on targeting strategies, a summary of each nanocarrier matching with suitable 
therapeutic cargoes is provided with comprehensive background information for designing cancer immunotherapy 
regimens.
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Background
The major challenge of cancer therapy is its conflicting 
requirements. On the one hand, cancer treatment must 
specifically target the neoplastic cells to avoid off-tumor 
systemic toxicity. However, narrow targeting of specific 
genes and proteins can lead to evasion, particularly in 
the context of rapidly evolving heterogeneous cancers. 
On the other hand, approaches meant to activate 
multiple endogenous anti-cancer mechanisms, such 
as immunotherapy, are less specific and more likely to 
cause adverse systemic effects. There is no universal 
cure that meets all requirements, which necessitates 
carefully crafted plans relying on the synergistic effects 
of multiple treatments. Meanwhile, the advancement of 
immunotherapy has revolutionized cancer treatment 
by harnessing multiple effector components of the 
body’s immune system to target and destroy cancer 
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cells. The successes of various cancer immunotherapies, 
namely checkpoint inhibitors, adoptive cell therapy 
(ACT), cancer vaccines, cytokine therapy, monoclonal 
antibodies, and bacteriotherapy, demonstrate the 
dynamic and multifaceted nature of modern cancer 
treatment. By leveraging different mechanisms to 
enhance the immune system’s natural capabilities, these 
therapies offer new hope and improved outcomes for 
patients battling various forms of cancer.

Successful cancer immunotherapies must ensure the 
(1) presence of immune effector cells at the tumor site, (2) 
penetrance of the cells into the tumor microenvironment 
(TME), (3) persistence of cells within the TME over an 
extended time, and (4) predominance of the immune 
response over the immunosuppression and low 
nutrient availability within the TME [1]. Many current 
immunotherapies are missing the ability to perform one 
or more of these essential functions. For example, while 
strides have been made to improve the persistence and 
predominance of CAR-T cells within the TME [2], there 
remain significant challenges to overcome, especially in 
the treatment of solid tumors. Cancerous cells persist 
because they evade immune detection or hijack immune 
regulatory systems to suppress immune functions within 
the TME [3]. Various strategies using cancer vaccines 
have been developed to turn so-called cold tumors, 
in which immune action is primarily absent, into hot, 
immunoreactive tumors [4]. However, current cancer 
vaccines still do not effectively improve the penetration, 
persistence, or predominance of immune effector cells 
within the TME and cannot respond to the dynamically 
evolving neoantigens. To overcome these limitations of 
individual immunotherapies, multiple approaches have 
been combined for their synergistic effects.

More recently, efforts to maximize the engagement 
of endogenous anti-cancer mechanisms by activating 
the multi-cellular network (MCN) within the TME 
have been proposed as a potential next step in cancer 
therapy in lieu of deploying direct killing of cancer 
cells only [1]. By activating various types of immune 
effector cells simultaneously, multiple anti-cancer 
cytotoxic mechanisms of action (MOAs) can be 
leveraged while effectively preempting the chance of 
developing treatment resistance. One promising strategy 
for engaging with MCN within the TME is to induce 
immunogenic cell death (ICD) in cancer cells, in which 
the dying cancer cells release proinflammatory factors 
such as damage-associated molecular patterns (DAMPs) 
that can secondarily recruit and activate immune effector 
cells.

Targeting cancer intrinsic mechanisms that amplify 
anti-tumor immune responses may be highly effective 
but may also require appropriate delivery systems. In 

that vein, nanocarriers have been an important part of 
cancer treatments since the FDA approved Doxil® in 
1995 [5]. Traditionally, nanocarriers have been developed 
to provide site (tumor)-specific delivery of highly toxic 
payloads to kill neoplastic cells while preventing systemic 
damage to normal tissues and organs. Similarly, many 
immunotherapies, such as cancer vaccines, owe their 
success in large part to their nanoscale delivery methods 
[6]. Various nanocarriers have been exploited for tumor-
specific delivery of antigens, adjuvants, and cytokines 
while reprogramming the immune cells in the TME, such 
as dendritic cells (DCs) [7], or modulating unfavorable 
mechanical or biochemical microenvironment of the 
TME, such as hypoxic or acidic conditions, mechanical 
barriers, and other immunosuppressive signals [8]. 
Nanocarriers have also been demonstrated to possess 
intrinsic adjuvant properties, and the degree of immune 
responses depends on the size and chemical properties of 
the nanocarrier [9, 10]. So far, many functionally and/or 
structurally distinct nanocarriers have also been explored 
as the vehicles to deliver ICD inducers with increased 
specificity and to improve the efficiency of ICD induction 
in vivo [11, 12].

An ideal nanocarrier should possess good 
biocompatibility, stability, and size consistency. In 
addition, it should be able to carry desired payloads with 
good loading capacity. Lastly, the nanocarrier should be 
capable of targeted delivery of payloads to specific organs, 
tissues, and cell types with potential tumor penetration 
and context-dependent intracellular release of multiple 
payloads [13]. Thus, in this review, we will consider the 
choice of nanocarriers with desired characteristics for 
modern cancer immunotherapies. We will first review 
the relevant therapeutic payloads. Then, we will survey 
various nanocarriers, the particles of external dimensions 
in the size range of 1–100 nm, and categorize them into 
types based on the material compositions and structures. 
We will also discuss the significance and methods of 
targeted delivery of nanocarriers. Last, we will discuss 
the advantages and disadvantages of each nanocarrier 
system for various therapeutic payloads and cargoes, 
the selection of nanocarriers for the desired cancer 
immunotherapy with a focus on clinical translation, the 
remaining challenges, and our perspective on the future 
of nanocarriers in cancer immunotherapy.

Payloads/Cargoes
The payloads or cargoes delivered by nanocarriers 
play crucial roles in cancer therapy by modulating the 
immune response, targeting cancer cells, and overcoming 
the limitations of conventional therapies [14]. The ideal 
nanocarrier for any given treatment depends not only 
on the therapeutic goal but also on the drug’s form 
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and chemical properties. In this review, we categorize 
the therapeutic goals into three main categories: 
directly or indirectly  boosting immune cell functions, 
counteracting the immunosuppressive effects of the 
TME, and inducing the ICD of cancer cells. It is worth 
noting that some therapeutic regimens fit more than 
one of these categories. From a biochemical viewpoint, 
cargoes employed in cancer immunotherapies generally 
fall into one of three categories: small molecule drugs, 
peptides and proteins, and nucleic acids. Each type of 
payload and delivery mechanism has unique challenges 
and advantages, making them suitable for different 
therapeutic strategies.

Payload purposes

• Directly or indirectly boost endogenous immune cell 
effector function

Proper immune function requires a delicate balance 
of signaling pathways to prevent either immune 
overreaction or underreaction, both of which can have 
fatal consequences. One common cancer immunotherapy 
approach upregulates immune functions to heighten 
activation. Another option is to activate the immune 
system in targeted TMEs against specific cancer cells that 
have previously evaded immune detection and attack.

Cytokines are small proteins, generally less than 30 
kDa in size [15]. Cytokines that boost immune function, 
such as interleukin-2 (IL-2), interleukin-12 (IL- 12), 
and interferon-alpha (IFN-α), have been successfully 
employed in cancer treatments [16]. They can convert 
immunologically ‘cold’ tumors to ‘hot’ tumors and 
overcome the TME’s immunosuppressive effects [4]. 
However, cytokines are famously pleiotropic, and 
systemic administration of these signal molecules 
leads to dose-limiting and sometimes fatal toxicity. 
Nanocarriers can enable the delivery of cytokines directly 
to the TME, altering the local immune landscape with 
minimal systemic effects [17]. Small molecule analogs 
or engineered cytokines have extensively been used in 
cancer immunotherapy [18].

Agonistic antibodies that target co-stimulatory 
receptors on T cells, such as OX40, CD137, and CD40, 
can directly enhance T cell activation and proliferation. 
Nanocarriers can deliver these antibodies to the tumor 
site, promoting specific and robust anti-tumor immunity. 
Studies have shown that nanoparticles carrying 
anti-OX40 antibodies can significantly increase the 
infiltration of activated T cells into tumors, leading to 
enhanced anti-tumor activity [19].

Cancer vaccines are a promising approach in nano-
immunotherapy, explicitly training the immune system 

to elicit robust and targeted immune responses to tumor-
associated antigens (TAAs) or tumor-specific antigens 
(also known as neoantigens) [20]. These antigens in the 
form of tumor lysates, proteins, or peptides are included 
as components of the vaccines. Other vaccines instead 
employ messenger RNAs (mRNAs) encoding for the 
translation of the antigens [21]. Some cancer vaccine 
trials also include mRNAs that encode proteins that 
stimulate the immune system, along with the TAA-
encoding mRNA [22]. While broad interest in mRNA 
vaccines was spurred by their use in COVID-19 vaccines, 
mRNA-based cancer immunotherapies have been 
developed since 2009 [22] for various cancers, including 
melanoma, pancreatic cancer, and head and neck 
squamous cell carcinoma [23, 24]. Adjuvants are crucial 
components of cancer vaccines as they alert the immune 
system at the vaccine’s site to promote immune cell 
recruitment and activation. A list of adjuvants currently 
approved for human use by the FDA and EMA can be 
found elsewhere [25].  Meanwhile, nanocarriers play a 
critical role in delivering cancer vaccines, enhancing 
their stability and targeting, thus improving the efficacy 
of each component. For example, adjuvants like CpG 
oligodeoxynucleotides (ODNs) delivered by nanocarriers 
are recognized by Toll-like receptor 9 (TLR9) on DCs 
and other antigen-presenting cells (APCs), which can 
significantly enhance the immune response against 
co-delivered tumor antigens [26]. Similarly, targeting 
other toll-like receptors by delivering respective 
agonists via nanoparticles has been extensively pursued 
to boost immune responses in the TME for cancer 
immunotherapy [27].

• Overcome TME’s immunosuppression

Properly managing the immune landscape of the TME 
is the key to the success of cancer treatment. Tumors 
can block immune cell infiltration with physical barriers 
and employ various mechanisms to suppress immune 
functions within the TME [1]. Thus, converting an 
immunosuppressive or ‘cold’ tumor to an immuno-
reactive ‘hot’ tumor is one of the main goals of cancer 
immunotherapies. Here, we focus specifically on 
therapies designed to overcome immunosuppression 
within the TME, though it should be acknowledged that 
there is some crossover with the category previously 
discussed. As in the previous section, tumor-specific 
targeting or controlled release is important because of 
concern for autoimmune reactivities associated with 
systemic treatments.

Some important immunotherapy targets are specific 
immune checkpoints such as Programmed Cell Death 
Protein-1 (PD-1) and Cytotoxic T-Lymphocyte 
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Associated protein 4 (CTLA-4), which suppress anti-
cancer T-cell activity [28]. PD-1 signaling is an essential 
pathway for the prevention of autoimmune disease. 
Activation of this pathway can lead to apoptosis 
of antigen-specific T cells or suppress apoptosis of 
regulatory T   (Treg) cells. PD-L1, a ligand for PD-1, is 
often present on the surface of immuno-evasive cancer 
cells and effectively inhibits the responses of T cells 
against cancer [29].

The most common immune checkpoint therapies 
involve molecules that disrupt signaling pathways. 
Immune checkpoint inhibitors (ICIs) target immune 
checkpoint receptors or ligands. Examples already on 
the market include pembrolizumab (Keytruda) and 
nivolumab (Opdivo), antibodies against PD-1 that 
prevent PD-1/PD-L1 interactions. Other FDA-approved 
ICIs bind to the PD-L1 or CTLA-4 [30]. Atezolizumab 
(Tecentriq), targeting PD-L1, has shown efficacy in 
various cancers, including non-small cell lung cancer [31] 
and urothelial carcinoma [32]. Ipilimumab, which targets 
CTLA-4, has also been used to enhance T cell activation 
and proliferation, improving immune responses against 
various tumors [33]. Nanocarriers can enhance the 
delivery and efficacy of ICIs, such as anti-PD-1, anti-
PD-L1, and anti-CTLA-4 antibodies, to the TME, 
resulting in improved T cell activation and anti-tumor 
responses while minimizing unintended side effects due 
to off-target immune activation [34].

While other ICIs produce similar effects, they are 
chemically very different from antibodies. Small 
molecules called BMS molecules, named for their creator, 
Bristol-Meyers-Squibb, induce protein conformational 
changes, promote dimer formation, and disrupt PD-1/
PD-L1 interactions [35, 36]. These molecules are much 
smaller than antibodies and hydrophobic, so their 
targeted deliveries require different strategies.

Interferon-gamma (IFN-γ) is a cytokine that not only 
promotes the activity of immune cells but also enhances 
MHC-I expression and antigen presentation of tumor, 
primarily through the JAK-STAT signaling pathway 
[37]. This ultimately suppresses the immune evasion by 
increasing the immunogenicity of neoplastic cells.

Indoleamine 2,3-dioxygenase 1 (IDO1) is an enzyme 
that degrades tryptophan, whose action is known to lead 
to the suppression of T-cell immunity against cancer 
and the promotion of  Treg cell development at the TME 
[38]. To suppress or silence such immunosuppressive 
genes, small nucleic acids such as small interference 
RNA (siRNA), short hairpin RNA (shRNA), or anti-sense 
oligonucleotides (ASO) can be delivered to the  TME. 
For example, siRNA against IDO1 was delivered using 
lipid-based nanoparticles [39], which effectively silenced 
the expression of IDO1, restored T-cell activity, and 

enhanced overall anti-tumor immunity [40]. A small-
molecule drug IDO1 inhibitor, epacadostat, was also 
successfully employed for the same purpose. Epacadostat 
has been studied in combination with pembrolizumab for 
various cancers [41].

Furthermore, nanocarriers can deliver molecules 
that modulate the tumor stroma to reduce 
immunosuppression. Transforming growth factor-
beta (TGF-β) is a cytokine commonly associated with 
immune evasion. Nanoparticles loaded with TGF-β 
inhibitors can specifically target the TME, reduce 
TGF-β signaling, and consequently enhance the 
infiltration and activity of immune cells like cytotoxic T 
lymphocytes (CTLs) in a preclinical model [42].

Moreover, chemotherapeutic agents can be employed 
to deplete or reduce the functions of  Treg cells and 
myeloid-derived suppressor cells (MDSCs) that 
contribute to immunosuppression in the  TME. A 
combination of low-dose cyclophosphamide and 
anti-CD25 antibody was shown to reduce  Treg 
populations and boost neoantigen reactive T cells [43]. 
Similarly, a chemotherapeutic agent, gemcitabine, 
delivered in the form of a nanoparticle, could deplete 
the MDSCs, enhancing anti-tumor immunity against 
melanoma [44].

Tyrosine kinase inhibitors (TKIs) are another 
important category of small-molecule drugs in cancer 
immunotherapy [45]. Originally in cancer therapy, 
TKIs have been known to disrupt signaling pathways 
critical for tumor growth and metastasis by targeting 
certain kinases. More recently, some TKIs have been 
shown to enhance the anti-tumor activity of immune 
cells by reducing the suppressive function of MDSCs 
and  Treg  cells within the TME, making them valuable 
in combination with other immunotherapies [46]. 
Small molecule inhibitors like ibrutinib, idelalisib, and 
venetoclax have significantly transformed the treatment 
of chronic lymphocytic leukemia (CLL) by targeting 
malignant cell survival and modulating immune cell 
activity [47].

Epigenetic modifiers are usually small molecules that 
can alter epigenetic mechanisms that can remodel the 
anti-tumor immunity within the TME [48]. Several 
agents targeting epigenetic enzymes, such as DNA 
methyl transferase (DNMT), histone deacetylase 
(HDAC), and EZH2, have been approved by the US 
FDA for treating diverse cancers.

Focal Adhesion Kinase (FAK) Inhibitors, like 
Defactinib (VS- 6063), are being explored for their 
ability to disrupt the TME and enhance immune 
infiltration. FAK not only drives cancer cell migration 
and survival but also recruits immunosuppressive cells 
to tumors, exacerbating poor outcomes. Inhibiting FAK 
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can remodel the tumor immune landscape, enhancing 
CD8+ T-cell responses and synergizing with PD-1 
blockade for more effective cancer treatment [49]. 
Early-phase trials are investigating their efficacy in 
solid tumors, including mesothelioma, ovarian, and 
pancreatic cancers. By targeting the FAK pathway, these 
inhibitors aim to reduce tumor metastasis and improve 
patient responses to other forms of immunotherapy 
[50].

The colony-stimulating factor 1 receptor (CSF-1R) 
inhibitor is approved for tenosynovial giant cell tumors 
and is being investigated in Phase I/II trials for other 
cancers to modulate the TME and enhance immune 
responses [51].

It is important to note that the strategy of employing 
suitable nanocarriers has not been extensively pursued 
for all these therapeutic cargoes. Thus, there is 
considerable room for improvement in the targeted 
delivery of these cargoes using suitable nanocarriers to 
enhance their efficacy and reduce side effects.

• Induction of immunogenic cell death (ICD)

ICD is a process in which dying cancer cells become a 
source of antigens, which can stimulate robust anti-tumor 
immune responses. Thus, it not only directly eradicates 
tumor cells but also enhances the overall immunogenicity 
of the TME, making it a powerful strategy in cancer 
immunotherapy [1]. ICD is characterized by releasing 
DAMPs such as calreticulin, ATP, and HMGB1, which 
can initiate strong immune responses by recruiting and 
activating DCs and other APCs [52]. Nanocarriers can be 
engineered to deliver a variety of agents that induce ICD, 
thereby converting tumors into a vaccine-like entity [12].

Chemotherapeutic agents are traditional cancer 
treatments designed to kill rapidly dividing cells, 
including cancer cells. Many chemotherapeutic 
drugs also have immunomodulatory effects [53]. 
Chemotherapeutic agents like doxorubicin and 
oxaliplatin have been shown to induce ICD when 
delivered effectively to tumor sites. Nanocarriers enhance 
the delivery of these agents, ensuring that a sufficient 
concentration reaches the tumor while minimizing 
systemic toxicity. As an example, paclitaxel induces the 
release of pro-inflammatory cytokines and enhances 
the expression of MHC-I molecules on tumor cells. This 
facilitates the recognition and destruction of cancer cells 
by CTLs [53, 54].

Radiopharmaceuticals deliver radiation directly 
to cancer cells, leading to their destruction. Some of 
these agents also have immunomodulatory properties. 
Radium-223 used primarily for metastatic prostate 
cancer, emits alpha particles that cause localized DNA 

damage in tumor cells. The resulting cell death can 
release DAMPs, which enhance the recruitment and 
activation of immune cells to the TME [55]. Iodine-131, 
commonly used in thyroid cancer treatment, not only 
destroys cancerous thyroid cells but also stimulates an 
immune response by releasing TAAs [55]. This dual effect 
can improve the body’s ability to recognize and attack 
residual cancer cells. More efforts to use the unique 
pharmacokinetic characteristics of nanocarriers for the 
targeted delivery of radiopharmaceuticals are actively 
taking place [56].

Photosensitizers are used for photodynamic therapy 
(PDT) that can also induce ICD [57]. Nanoparticles 
made of polymers conjugated with photosensitizers can 
accumulate in tumors and, upon irradiation with light of 
a specific wavelength, produce reactive oxygen species 
(ROS) that kill cancer cells and trigger ICD [58]. Recent 
advancements in nanocarriers used in PDT have been 
reviewed elsewhere [59]. It is worth noting that the use of 
PDT is limited because light cannot penetrate more than 
a centimeter into the tissue.

Payload structure
The payloads and cargoes discussed above, according 
to their functions in cancer immunotherapy, can also 
be categorized according to their physicochemical 
identities and properties, such as size, hydrophobicity, 
charge, polarity, and biological stability. These eventually 
determine the feasibility and need for employing certain 
nanocarriers for their deliveries.

Small-molecule drugs, characterized by their low 
molecular weights, are an essential part of cancer 
immunotherapy. These drugs can directly target cancer 
cells or modulate the immune response to enhance the 
body’s ability to fight tumors. Their ability to attune 
immune responses, target specific signaling pathways, 
and enhance the effectiveness of other therapeutic 
modalities often leads to improved patient outcomes 
[60]. Often, the hydrophobicity of drugs significantly 
influences their solubility, stability, and off-target 
effects. Hydrophilic drugs (e.g., cytarabine) dissolve 
well in biological fluids but may struggle to cross 
lipid membranes, limiting bioavailability. In contrast, 
hydrophobic drugs (e.g., paclitaxel) require formulations 
to improve their solubility and risk accumulating in 
lipid-rich tissues such as liver and adipose tissues, 
leading to systemic toxicity. There are amphiphilic drugs 
(e.g., doxorubicin, irinotecan) that can interact with 
diverse biological environments but may partition into 
unintended compartments, causing off-target effects 
like cardiotoxicity. Nanocarriers help to overcome 
these issues by protecting the drugs from degradation, 
improving bioavailability, and ensuring targeted delivery, 
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thus enhancing therapeutic efficacy and minimizing 
side effects [61–64]. Their small size allows for easy 
encapsulation within various types of nanocarriers.

Proteins and peptides are at the forefront of cancer 
immunotherapy, offering novel and effective ways to 
harness the immune system against cancer. Proteins 
and peptides are advantageous over small molecules 
in terms of flexibility and ease of modification, low 
immunogenicity, solubility in aqueous solutions, and 
inexpensive cost of production. While larger than 
small molecules, they are often small enough to allow 
good biodistribution and biocompatibility while also 
potentially being highly selective. Target specificity and 
minimal toxicity are benefits of therapeutic peptides. 
Peptide-based cancer vaccines, tumor-targeting peptides, 
and cell-penetrating peptides can be used to design 
antigens or adjuvants for vaccine development. The 
proteins in this category include monoclonal antibodies, 
checkpoint inhibitors, cytokines, and components in 
cancer vaccines mentioned in the previous section. 
Important entities in this category worth mentioning 
include: i) protein-drug conjugates (PDCs), antibody–
drug conjugates (ADCs), degrader-antibody conjugates 
(DACs), and ii) proteins that are used for gene-regulation 
and gene-editing such as zinc finger nucleases (ZFNs) 
[65], transcription activator-like effector nucleases 
(TALENs) [65], and clustered regularly interspaced short 
palindromic repeats (CRISPR) and CRISPR-associated 
protein 9 (Cas9) [66] or other ribonucleoproteins (RNPs). 
The unique aspects of nanoparticles designed for the 
delivery of polypeptides are reviewed in detail elsewhere 
[67, 68].

Nucleic acids have emerged as powerful tools in cancer 
immunotherapy due to their ability to modulate gene 
expression and induce robust immune responses. Various 
types of nucleic acid payloads offer unique mechanisms 
for targeting cancer cells. The significant advantage of 
nucleic acid cargos in cancer immunotherapy is that 
pleiotropic payloads that span multiple mechanisms 
of action can be delivered and thus result in more 
powerful anti-cancer activity. Nanocarriers play a 
critical role in overcoming fundamental limitations in 
clinical translatability by protecting therapeutic nucleic 
acids from degradation by nucleases while overcoming 
multiple biological barriers, ensuring that they reach 
the intended target [69]. Several recent reviews focus on 
the delivery of nucleic acids using different nanoparticle 
moieties for cancer therapy [70–73], in general [74–
76], or for improving CAR-T therapy specifically [77–
79]. While mRNA-based transfections are generally 
considered transient, new technologies based on self-
amplifying RNA sequences can prolong the effects 
significantly when desirable [80–82], or a combined 

delivery of gene editing RNPs such as CRISPR/Cas9 [69] 
can enable permanent genetic engineering. Here we will 
further introduce various nucleic acid cargoes used in 
cancer immunotherapy.

Deoxyribonucleic Acid (DNA)-based cancer 
immunotherapies encompass DNA vaccines and 
gene therapy approaches. DNA vaccines involve the 
introduction of plasmid DNA (pDNA) encoding tumor 
antigens, which are expressed by host cells to elicit an 
immune response. Gene therapy can involve the delivery 
of therapeutic genes to modify the TME  or enhance 
immune cell function [83]. pDNA is generally larger than 
mRNA cargoes, ranging from 2 kb to over 10 kb, posing 
challenges for efficient delivery and cellular uptake [84]. 
Viral vectors, such as adenoviruses and lentiviruses, 
are often used to deliver pDNA, though concerns 
about immunogenicity and insertional mutagenesis 
exist [85]. As a representative example, a clinical trial 
study (NCT03491683) evaluated the safety, efficacy, 
and immunogenicity of INO-5401 and INO-9012 (two 
different synthetic DNA plasmid encoding hTERT, WT- 
1, PSMA and IL- 12). The combination therapy showed 
robust immune responses and improved overall survival, 
particularly in MGMT-unmethylated patients [86].

Antisense oligonucleotides (ASOs) are short (18–25 
bases), synthetic single-stranded DNAs that are designed 
to bind to specific complementary sequences of mRNA. 
This binding can induce (i) degradation of target mRNA 
by RNase H, (ii) translational inhibition by obstructing 
ribosome binding, or (iii) alteration of the pre-mRNA 
splicing pattern by influencing spliceosome assembly, all 
of which can lead to the downregulation of target gene 
expression [87]. To overcome their intrinsic limitations, 
such as easy degradation in circulation, rapid renal 
clearance, and aberrant immunostimulation, various 
nanocarriers have been proposed for their effective 
administration and targeted deliveries [87, 88].

mRNA used in the formulation of cancer vaccines is 
typically 1–3 kilobases (kb) in length, which facilitates 
easier delivery compared to larger nucleic acids. 
However, mRNA is inherently unstable and prone to 
degradation by ribonucleases, necessitating the use of 
lipid nanoparticles (LNPs) or other delivery vehicles 
for protection and efficient cellular uptake [89]. Other 
options for mRNA protection, such as polymeric micelles 
and nano-hydrogels, are also being actively pursued [22].

Small interfering RNA (siRNA) technology involves 
short, double-stranded RNA molecules that mediate 
gene silencing through the RNA interference (RNAi) 
mechanism [90]. siRNA molecules are typically 20–25 
nucleotides in length, making them smaller and more 
easily deliverable than mRNA or plasmid DNA. However, 
as with other nucleic acids, their delivery method must 
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avoid degradation and ensure efficient cellular uptake 
[90]. Nanoparticles and conjugations to target ligands 
are commonly employed strategies to overcome these 
hurdles. For instance, siRNA therapies targeting critical 
oncogenes like KRAS-G12D in pancreatic cancer and 
PLK1 in liver cancer are being evaluated in Phase II/
III trials [91]. These therapies utilize polymers and lipid 
nanoparticles to ensure targeted delivery and uptake, 
aiming to suppress tumor growth by inhibiting specific 
gene mutations. Similarly, trials targeting vascular 
endothelial growth factor (VEGF) aim to inhibit 
angiogenesis in various cancers, including ovarian cancer, 
by delivering siRNA via lipid-based nanoparticles [92].

Short hairpin RNA (shRNA) plasmids generate RNA 
interference within cells, similar to siRNA, but are 
encoded within a plasmid for stable expression. These 
plasmids are used to knock down genes that suppress 
immune responses or promote tumor growth [93]. 
The size of shRNA plasmids varies depending on the 
promoter and other regulatory elements but is generally 
larger than siRNA alone. Viral vectors [94] or non-viral 
delivery systems like nanoparticles [95] are employed to 
deliver shRNA plasmids efficiently.

Long non-coding RNAs (lncRNAs) are a diverse group of 
RNA molecules longer than 200 nucleotides that regulate 
gene expression at various levels, including chromatin 
remodeling, transcription, and post-transcriptional 
processing [96]. In cancer immunotherapy, lncRNAs 
can modulate immune cell differentiation and function, 
potentially enhancing anti-tumor responses.

Circular RNAs (circRNAs) are a novel class of 
endogenous RNAs with a covalently closed circular 
structure, making them highly stable and resistant to 
exonucleases. CircRNAs can act as miRNA sponges, 
regulating gene expression and immune responses [97]. 
Their unique structure provides an advantage in stability 
over linear RNAs. However, the delivery of circRNAs 
remains a challenge due to their size, which can range 
from a few hundred to several thousand nucleotides [98].

Transfer RNA-derived small RNAs (tsRNAs) have 
recently been identified as regulatory molecules with 
potential roles in cancer immunotherapy. These small 
RNAs can modulate gene expression and immune 
responses, although their exact mechanisms are still 
under investigation. The size of tsRNAs is similar to 
siRNA, typically around 18–22 nucleotides, making them 
relatively easy to deliver. However, their stability and 
efficient targeting remain significant challenges [99].

Nanocarriers—delivery vehicles
In this section, we will present the survey of various 
nanocarriers that can serve as effective delivery vehicles 
for the cargoes described above. As shown in Scheme 1, 

they are categorized into organic, carbon, inorganic, 
and composite nanocarriers. For organic nanoparticles, 
we will introduce various kinds of lipid-based, polymer-
based, and biologically-derived nanocarriers. Carbon 
nanoparticles include fullerenes, carbon nanotubes, 
graphene, and graphene oxide. Inorganic nanoparticles 
can be sub-grouped to non-metal-based and metal-based 
nanoparticles. Lastly, we will introduce the composite 
nanocarriers that consist of various materials, including 
organic hybrid nanosystems, composites of inorganic 
and organic nanomaterials, metal–organic frameworks 
(MOFs), and quantum dots (QDs) as examples.

Organic nanocarriers

• Lipid-based nanocarriers

Lipid-based nanocarriers generally involve amphipathic 
molecules that self-assemble into nanostructures at a 
critical concentration and hold their structure because 
of hydrophobic interactions. While there is variation in 
chemical composition, they are generally categorized 
based on structure. The lipids may form a bilayer or 
a monolayer enclosing either an aqueous solution, a 
hydrophobic liquid interior, or solid particles. Possibly 
the most well-known example of lipid-based nanocarriers 
is the lipid nanoparticles used to deliver mRNA vaccines, 
which incorporate ionizable lipids to better encapsulate 
and release charged (anionic for nucleic acids in the 
physiological condition) cargoes [100]. It should be noted 
that there are some discrepancies in the terminology 
for lipid-based nanocarriers. In some papers, the term 
‘lipid nanoparticles’ (LNPs) refers broadly to any lipid-
based nanocarrier. Other papers apply the term LNP 
specifically to the LNPs formulated with ionizable lipids.

Other types of lipid-based nanocarriers include 
liposomes, lipid nanoemulsions, nanostructured lipid 
carriers, and solid lipid nanoparticles [101]. All of these 
nanocarriers have been extensively explored due to 
their high biocompatibility, biodegradability, versatility, 
and adaptability [102]. As of 2022, about half of 
nanopharmaceuticals developed as cancer treatments are 
lipid-based nanocarriers [101]. Lipid-based nanocarriers 
can increase circulation time, extend plasma half-
life, and enhance tumor uptake when compared with 
traditional drug distribution methods [101]. They often 
use biocompatible and biodegradable components, 
many of which are generally recognized as safe (GRAS) 
by the FDA [103]. Additionally, these carriers improve 
pharmacokinetics and can reduce the systemic effects of 
toxic drugs. These carriers also offer versatility in terms 
of which drugs can be encapsulated and which cells or 
systems can be targeted. Targeting mechanisms include 
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passive targeting via the enhanced permeability and 
retention (EPR) mechanism [103] or active targeting 
with chemical or stimulus-responsive targeting. Active 
targeting has been extensively explored with liposomes 
and LNPs.

A general limitation specific to lipid-based carriers is 
their tendency to spontaneously fuse with off-target cells 
[104], which makes efforts to introduce suitable shielding 
and targeting strategies in their formula very important 
(discussed in the targeting section). Other limitations 
include fast uptake from the reticuloendothelial 
system (RES), hydrolysis and oxidation of constituent 
phospholipids, and concerns over long-term toxicity. 
The addition of PEGylated lipids to the formulation of 

lipid-based nanocarriers is common since PEG has been 
found to reduce reticuloendothelial phagocytosis [105]. 
However, repeated dosages of PEG-containing lipids in 
conjunction with immunogenic vaccine components 
have been reported to induce anti-PEG humoral 
immunity which leads to accelerated blood clearance of 
future doses of PEG-containing LNPs [106]. Additionally, 
scale-up of manufacturing processes for nanomaterials is 
challenging, and mass-produced lipid-based nanocarriers 
run the risk of differing from their benchtop counterparts 
in terms of particle size or structure, polydispersity, 
stability, or encapsulation efficiency [101, 107]. Therefore, 
care must be taken to understand their limitations and 

Scheme 1 A comprehensive classification of nanocarriers for cancer immunotherapy. Adapted and modified from Ref. [132]
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ensure excellent quality control when these systems are 
employed for the delivery of immunotherapeutics.

Liposomes are spherical colloid particles composed 
of phospholipids that form contiguous membrane 
bilayers capable of entrapping water-soluble materials 
in their aqueous core or hydrophobic chemicals within 
the bilayer. Cholesterol is also generally included for its 
ability to control membrane fluidity and thus improve 
liposome stability. The bilayer membrane can protect 
drugs from hydrolysis or oxidative degradation and, at 
the same time, minimize toxicity. They may have a single 
bilayer or be composed of multiple concentric bilayers 
in an onion-like configuration. Most clinically approved 
liposomes have diameters between 50 and 300 nm [102], 
while some have diameters on the micrometer scale 
[108]. Liposome stability in vivo can be a challenge, but 
surface modification, most notably using PEG, improves 
its stability [109] and immunoevasion. Depending on 
the phospholipids used, liposomes can exhibit different 
surface charges at physiological pH. Negatively charged 
liposomes are subject to opsonization that may facilitate 
their clearance by macrophages, while cationic liposomes 
and lipid nanoparticles tend to aggregate with negatively 
charged serum proteins, which in turn may indirectly 
increase their clearance by the mononuclear phagocyte 
system [102]. Liposomes improve the delivery and 
efficacy of chemotherapeutic agents such as doxorubicin 
and paclitaxel, and some formulations were approved 
to treat a variety of cancers [110]. Liposomes are also 
effectively used to deliver protein-based cargoes such as 
cytokines. The drug release profile heavily depends on 
the liposome formulation, and the off-target effect is still 
the remaining challenge [109].

Lipid nanoparticles (LNPs) have more complex 
structures than liposomes and include an ionizable 
lipid in their formulation. During the synthesis process, 
changes in pH cause ionization (and neutralization) of the 
ionizable lipids, which induces a conformational change 
in the LNP, accompanying encapsulation of anionic 
cargoes such as nucleic acids. While the ionizable lipids 
enable cargo encapsulation, neutral phospholipids and 
PEGylated lipids form the exterior, and they contribute to 
LNPs’ endosomal escape and evasion from RES [100].

The success of mRNA vaccines for COVID-19 has 
further highlighted the potential of LNPs in nucleic acid 
delivery, demonstrating their stability and effectiveness 
in clinical applications [100]. Studies have also 
demonstrated that LNPs can effectively deliver mRNA 
to cancer cells, resulting in significant antitumor activity 
[100]. LNPs can effectively protect the genetic cargo from 
degradation. Their ability to bypass endosomal trapping 
(endosomal escape), principally through membrane 
inversion, however, remains poor, resulting in the 

delivery of only ~ 2% of nucleic acids to the cytosol of 
target cells [111]. Another noteworthy characteristic of 
LNPs is their tendency to accumulate in the liver upon 
systemic intravenous administration, which can lead to 
potential liver-targeting therapeutic strategies [112] once 
the concern of hepatotoxicity is resolved.

Lipid nanoemulsions are colloidal dispersions of 
two immiscible liquids, typically oil (lipid) and water, 
stabilized by a surfactant monolayer at the interface, 
forming droplets ranging from 20 to 200 nm in diameter. 
Like other lipid-based nanocarriers, lipid nanoemulsions 
are well-suited for delivering hydrophobic drugs and can 
protect cargoes from enzymatic degradation and offer 
controlled release. Compared with other lipid-based 
nanocarriers, lipid nanoemulsions offer less expensive 
manufacturing, but challenges include the potential 
toxicity of surfactants and relatively fewer opportunities 
for surface modification [105]. Lipid nanoemulsions 
have been explored as carriers for hydrophobic drugs, 
including chemotherapeutic agents such as paclitaxel 
[113] and doxorubicin [114], phytochemicals such as 
curcumin [115, 116], nucleic acids [117], and proteins.

While the previously discussed lipid-based 
nanocarriers are liquid at body temperatures and rely 
on amphiphilic interactions for stability, solid lipid 
nanoparticles (SLNs) include a core made of lipids with 
high melting temperatures. So, this solid core at body 
temperature offers improved encapsulation efficiency, 
stability, and drug-release properties compared to 
liposomes. Additionally, the manufacturing process is 
more straightforward and scalable than that of other 
lipid-based nanocarriers. However, the solid lipids in 
SLNs tend to crystalize during storage, which releases the 
drugs into the surrounding medium, thereby decreasing 
effective encapsulation efficiency [101, 118].

Nanostructured lipid carriers (NLCs) offer promising 
improvements over SLNs, most notably by solving the 
crystallization problem. NLCs have a core composed 
of a mixture of solid and liquid lipids, creating a more 
amorphous structure, which facilitates the retention 
of drugs within the core during storage and improves 
encapsulation efficiency. Another advantage of NLCs 
is the prospect of tunable drug release kinetics, enabled 
by manipulating the proportion of liquid to solid lipids 
in the core. Notably, they are being explored for oral 
administration, which is not done with liposomes or 
LNPs [101, 118].

• Polymer-based nanocarriers

Polymeric nanoparticles (PNPs) are uniformly 
dispersed, biocompatible, and typically biodegradable 
nanocarriers that are made with synthetic or natural 
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polymers. Biodegradable polymers commonly used 
include poly(lactide) (PLA), poly(lactide-co-glycolide) 
(PLGA) [119] copolymers, poly(ɛ-caprolactone) (PCL), 
poly(amino acids), and natural polymers like alginate, 
chitosan, gelatin, and albumin. The size, size distribution, 
and properties of PNPs widely vary and are potentially 
tunable due to the huge variety in chemical structure, 
molecular weight, and resulting physicochemical 
characteristics of different polymers. There are numerous 
examples of PNPs that have been used in cancer 
immunotherapies, and they are well summarized in 
another review [120]. Their major limitations are lack 
of natural specificity, toxicity of synthetic polymers, and 
rapid clearance by phagocytes. Poly(ethylene glycol) 
(PEG) is a polymer that has been the most widely used 
material that endows shielding and “stealth” character 
on various nanocarriers by coating the surface, so-called 
PEGylation. As mentioned above, however, PEGylation 
reduces their uptake by the targeted cells and is known to 
be immunogenic [121, 122]. For a long time, PNPs have 
been developed and clinically used as delivery vehicles 
for highly cytotoxic cancer drugs, such as paclitaxel [123].

Numerous PNPs have been explored for delivering 
proteins or peptides as nano-vaccines. While they have 
shown effectiveness and promising preclinical results, 
challenges remain in optimizing their use for protein 
and peptide delivery by enhancing particle stability, 
circulation time, and drug loading capacity [124]. 
However, they are a potential substitute for viral vectors 
since they can carry large-sized DNA constructs. In 
particular, positively charged synthetic polypeptides (e.g., 
poly-l-lysine) efficiently bind negatively charged nucleic 
acids and have been explored as gene delivery systems 
[125]. A special category is pH-responsive PNPs that 
change conformation as the particle transitions from 
the extracellular milieu to more acidic environments, 
such as the endosomal compartment (pH ~ 6.5) and 
the lysosomes (pH ~ 5). The conformational changes 
can cause the disassembly of the nanoparticles and 
release of the therapeutic cargo, resulting in their 
increased availability for intra-cellular processing 
[126]. Biodegradable PNPs are polyester structures that 
encapsulate the nucleic acid and undergo hydrolysis in 
the body, resulting in their slow release [127]. The use 
of cationic polymers like chitosan or polyethyleneimine 
(PEI) enhances the complexation with nucleic acids, 
improving their stability and transfection efficiency [128]. 
The ability to achieve targeted delivery and controlled 
release makes PNPs suitable for nucleic acid-based 
therapies in cancer immunotherapy. Several clinical 
trials have been initiated to explore the use of PNPs for 
nucleic acid delivery, with a significant focus on cancer 
immunotherapy [128, 129].

Dendrimers are synthetic, highly branched 
macromolecules with a tree-like structure, typically 
characterized by a central core, interior branches, and 
terminal functional groups, typically ranging in size 
from 1 to 50 nm, depending on the generation and 
the type [130, 131]. These structures provide a high 
degree of surface functionality and internal cavities. 
They are used for the delivery of proteins, nucleic acids, 
and small-molecule drugs [130–132]. For instance, a 
novel photothermal-triggered nanovaccine, G5-PBA@
CuS/cGAMP, was developed by Shen et  al. using 
PBA-functionalized G5 dendrimers, copper sulfide 
nanoparticles, and cGAMP. This advanced nanosystem 
effectively induced an antitumor immune response, 
inhibiting both primary and distal melanoma tumors 
by combining photothermal therapy and in  situ 
tumor antigen absorption [133]. Polyamidoamine 
(PAMAM) dendrimers are among the most extensively 
studied, known for their biocompatibility and ability 
to encapsulate a wide range of therapeutic agents 
[134]. Researchers developed a cancer vaccine as an 
immunotherapy strategy using PAMAM dendrimer 
modified with guanidinobenzoic acid, demonstrating 
that it can effectively deliver protein antigens to DCs, 
enhancing antigen cross-presentation and inducing 
robust T-cell responses against tumors [135]. PAMAM 
and other amine-containing dendrimers are also well-
suited for nucleic acid delivery due to their ability to 
form stable complexes with negatively charged genetic 
material. PAMAM dendrimers have demonstrated high 
transfection efficiency and low cytotoxicity in gene 
delivery applications [136]. Hyperbranched polymers, 
while similar to dendrimers in their highly branched 
nature, are less structurally defined and typically 
somewhat larger (10 to 100 nm in size). They offer 
advantages for drug delivery due to their ease of synthesis 
and functional versatility [130, 137], but this less-
defined structure can lead to variations in loading and 
release profiles [138]. Many research studies have used 
dendrimers and hyperbranched polymers for nucleic acid 
delivery, which are reviewed elsewhere [139–141].

Polymeric Micelles are self-assembled colloidal 
structures that form when amphiphilic polymers, 
typically block copolymers, spontaneously organize in 
aqueous environments. The hydrophobic core of micelles 
can encapsulate hydrophobic drugs, while the hydrophilic 
shell ensures their solubility and stability in biological 
fluids. This unique structure makes micelles particularly 
effective in enhancing the bioavailability and therapeutic 
efficacy of various therapeutic agents [142, 143]. Micelles 
generally range in size from 1 to 200 nm, which is ideal for 
passive targeting of tumors through the EPR effect [143]. 
Despite some challenges related to stability and potential 
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toxicity, the advancements in polymeric micelle design 
and the success of mRNA-based vaccines underscore 
their potential in cancer gene therapy [144, 145]. Studies 
showed that micelles have the ability to co-deliver 
multiple drugs for chemo-immunotherapy. One study 
demonstrates a novel strategy using E-selectin-modified 
thermal-sensitive micelles to co-deliver doxorubicin 
and an A2A adenosine receptor antagonist, enhancing 
chemo-immunotherapy effects by targeting tumor sites 
with leukocyte hitchhiking and microwave-induced 
hyperthermia, leading to significant antitumor, anti-
metastasis, and anti-recurrence effects [146]. Another 
study demonstrates that doxorubicin-loaded micelles 
demonstrated significant enhancement in antitumor 
efficacy for treating triple-negative breast cancer when 
they are combined with an ICI, anti-PD1 antibody [147]. 
The ability of micelles to deliver nucleic acids for cancer 
immunotherapy is reviewed comprehensively elsewhere 
[144, 148].

Polymersomes are vesicles formed from amphiphilic 
block copolymers, mimicking the structural and 
functional versatility of liposomes but with enhanced 
stability and loading capacity due to the robust nature 
of their polymeric membranes [149] and improved 
tunability due to the diversity of block copolymers 
available as potential components [150]. This stability 
translates to prolonged circulation times in the 
bloodstream, reduced premature release of the cargo, and 
enhanced delivery efficiency to the tumor site [151, 152]. 
Typically ranging from 10 to more than 1000 nm in size, 
their bilayer membrane structure and amphiphilic nature 
enable them to encapsulate a variety of therapeutic 
agents, thereby offering a multifaceted approach to 
cancer treatment [153]. Polymersomes can be formulated 
with stimuli-responsive block copolymers for the 
controlled release of therapeutic cargo. Moreover, the 
surface of polymersomes can be modified with targeting 
ligands, such as antibodies or peptides, to enhance 
their specificity for cancer cells, further improving their 
therapeutic efficacy and reducing off-target effects. 
Loading cargo into polymersomes involves various 
methodologies tailored to the nature of the therapeutic 
agent. Small molecule drugs are typically incorporated 
during the self-assembly process of the polymersome, 
ensuring they are encapsulated within the hydrophobic 
core [154]. The wide range of possible block copolymers 
used for polymersomes, ironically, presents an obstacle 
to clinical translation since many of them have not yet 
attained approval from regulatory agencies for clinical 
use. Polymersomes also suffer from a common limitation 
of nanoparticles: manufacturing scale-up. Despite these 
challenges, this nanocarrier shows promise for cancer 
immunotherapy, especially given the potential to tune 

structure and properties specifically for immune uptake, 
improve targeting through surface functionalization, and 
potential functionalities such as stimuli-specific cargo 
release [150].  A study developed pH-sensitive poly(2-
(methacryloyloxy)ethyl phosphorylcholine-poly(2-
(diisopropylamino)ethyl methacrylate) (PMPC-PDMA) 
polymersomes that effectively encapsulated and delivered 
doxorubicin and paclitaxel specifically to cancer cells, 
exploiting elevated scavenger receptor expression, which 
enhances targeting and reduces off-target toxicity in head 
and neck squamous cell carcinoma [155]. Proteins and 
peptides are often loaded using passive encapsulation 
techniques, whereas the polymersome is formed in the 
presence of the therapeutic protein, trapping it within the 
aqueous core [156]. A study developed a polymersome 
that entrapped IFN-γ, which enhanced the anticancer 
activity of 5-fluorouracil by improving tumor targeting 
and modulating the TME by enhancing the CD4+ and 
CD8+ T cell populations, promoting the IL-12 secretion 
and suppressing the IL-10 secretion in colorectal cancer 
[157]. Since the nucleic acids are hydrophilic and 
negatively charged, they are usually incorporated into the 
aqueous core of polymersomes or into the nanostructure 
as they bind to the positively charged polymeric 
components. Previous research has illustrated that 
electrostatic interactions between cationic polymers and 
anionic cargo significantly enhance the encapsulation 
efficiency of proteins and nucleic acids. Asymmetric 
polymersomes made from triblock copolymers 
incorporating outer PEG, hydrophobic P(TMC-co-DTC), 
and cationic inner hydrophilic blocks like PDEA, PEI, or 
spermine, demonstrated high encapsulation efficiencies 
for proteins and siRNAs [150]. Reduction-responsive 
biodegradable chimeric polymersomes were developed 
to deliver cyclic dinucleotides as STING agonists. The 
results showed enhanced tumor retention and cytosolic 
delivery of the synthetic CDN ADU-S100, leading to 
better tumor repression and improved survival in B16 
F10 melanoma-bearing mice [158]. Another study used 
pH-responsive imidazole-functionalized polymersomes 
to enhance the encapsulation of ovalbumin and CpG. 
This pH-responsive system also facilitated the reassembly 
of vesicles, significantly increasing CpG loading and 
enhancing biocompatibility by eliminating the need for 
harmful organic solvents [150].

• Biologically-derived organic nanosystems

Protein/peptide-based nanocarriers leverage the 
inherent biocompatibility, biodegradability, and 
functional diversity of proteins and peptides for the 
delivery of therapeutic cargo. These nanocarriers, 
typically ranging from 10 to 100 nm [159], can 
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encapsulate and deliver therapeutic agents directly 
to tumor sites, enhancing treatment efficacy while 
minimizing systemic toxicity. Proteins are the 
most diverse class of biomolecule, and protein-
based nanocarriers vary widely in terms of stability, 
immunogenicity, loading capacity, and release 
properties depending on the composition. These 
modalities can avoid some limitations associated with 
nanoparticle-based systems, such as liver accumulation 
and immunogenicity, and they can be engineered to 
target specific tumor antigens, improving selectivity 
and reducing off-target effects [159–161]. Albumin 
nanoparticles have been FDA-approved to deliver several 
traditional cancer drugs, including paclitaxel [161]. 
Other recent studies have demonstrated the potential 
of protein-based nanocarriers in enhancing immune 
responses against tumors, such as by delivering ICIs or 
cancer vaccines [162, 163], showing promising results in 
preclinical and clinical settings [164–166]. Their ability 
to elicit potent immune responses while maintaining 
high stability and efficacy underscores their potential as 
versatile and powerful tools in the fight against cancer. 
Recently, researchers have explored the development 
of nanomedicine based on natural mussel foot proteins 
for tumor immunotherapy. The researchers designed 
a co-delivery system integrating an immunoadjuvant 
prodrug and a photosensitizer into this protein-based 
nanomaterial, leveraging the proteins  bioadhesive 
properties for precise drug delivery. This nanomedicine 
not only promotes tumor photothermal ablation but also 
modulates the TME  to overcome immunosuppression, 
enhancing the durability and effectiveness of antitumor 
immune responses [167]. In another study, researchers 
developed pH-responsive porphyrin-peptide nanosheets 
loaded with the IDO inhibitor NLG919, designed 
for dual applications in photodynamic therapy and 
immunotherapy. The nanosheets were shown to 
effectively target tumor cells overexpressing αvβ3 
integrins, ensuring heightened cellular uptake. In an 
acidic tumor microenvironment, these nanosheets 
generated significant singlet oxygen, leading to potent 
photocytotoxic effects in HeLa cells. Moreover, following 
laser irradiation, treatment with nanosheets significantly 
boosted the adaptive immune response, resulting in 
the proliferation of CD8+ and CD4+ T cells [168]. In 
addition to small molecule drugs, these peptide- and 
protein-based nanocarriers can deliver different kinds 
of therapeutic nucleic acids, which are recently reviewed 
elsewhere [169, 170].

DNA origami, a pioneering approach in 
nanotechnology, utilizes the self-assembly properties of 
DNA to create intricate three-dimensional structures 
capable of delivering therapeutic agents. Typically 

ranging in size from 10 to 100 nm, these structures 
are designed by folding a long single-stranded DNA 
molecule into a desired shape with the aid of shorter 
staple strands [171]. This precise folding capability allows 
for the encapsulation and delivery of a variety of cargos, 
making DNA origami a versatile tool in cancer treatment. 
DNA origami can create nanocages or nanocarriers that 
securely hold different agents, releasing them specifically 
at the tumor site to maximize efficacy and minimize 
side effects [172, 173]. Proteins and peptides, integral 
to immune response modulation, can be effectively 
delivered using DNA origami. By incorporating 
protein-binding sites into the DNA framework, these 
nanostructures can present antigens or deliver immune 
checkpoint inhibitors directly to the TME. This 
targeted approach not only improves the therapeutic 
index but also enhances the immune system’s ability to 
recognize and attack cancer cells [174]. A notable recent 
study addressed the challenge of efficiently delivering 
multiple immunological stimulators to enhance cancer 
immunotherapy by developing a DNA nanodevice. This 
nanodevice precisely assembles three immunological 
stimulators: doxorubicin to induce immunogenic cell 
death and enhance phagocytosis, exogenous double-
stranded DNA (dsDNA) to activate STING signaling in 
APCs, and IL-12 and shPD-L1 transcription templates to 
regulate the TME. The device is targeted to tumors using 
cRGD peptide units on DNA origami and incorporates 
disulfide bonds for responsive release in the presence of 
tumor intracellular glutathione. The results demonstrated 
that the nanodevice promotes CD8+ and CD4+ T cell 
infiltration into tumors, generating a highly inflamed 
TME, effectively inhibiting tumor growth and preventing 
lung metastasis without systemic toxicity. This strategy 
holds promise for enhancing the effectiveness of cancer 
combination treatments [175].

Extracellular membranous vesicles (EMVs), also known 
as exosomes (20–150 nm) or microvesicles (100–1000 
nm) [176] can be produced by “farming” cells in  vitro 
[177–180]. Defined as naturally occurring lipid bilayer 
vesicles secreted by cells, they play a crucial role in 
intercellular communication by transferring bioactive 
molecules between cells, making them highly suitable 
for therapeutic delivery [181]. They are less toxic 
and less immunogenic than synthetic nanoparticles, 
demonstrating a better ability to cross biological barriers 
and evade mononuclear phagocytic systems, which 
results in better biodistribution [182]. The versatility 
of EMVs stems from their natural role in transporting 
various biomolecules, such as proteins and nucleic 
acids, as part of cellular communication processes. 
Studies also have shown the effective delivery of small-
molecule drugs by EMVs to cancerous cells [183]. Their 
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ability to encapsulate and protect nucleic acids from 
enzymatic degradation is particularly beneficial for 
gene therapy applications [184]. A notable example 
is the use of exosomes to deliver siRNA targeting 
oncogenic KRAS in pancreatic cancer. This approach 
not only significantly reduced tumor growth but also 
prolonged survival in preclinical models [185]. The 
stability provided by the lipid bilayer membrane of 
EMVs ensures that nucleic acids remain intact and 
functional until they reach their target cells. A recent 
study explored the impact of exosome-delivered PD-L1 
and CTLA-4 siRNAs on colorectal cancer progression 
and immune responses. Results show that these 
exosomes suppressed cell malignancy, inhibited tumor 
growth, and activated immune responses, with increased 
CD8+ T cell activity and cytokine expression, reducing 
tumor immune escape [186]. Furthermore, the surface 
proteins on EMVs can be engineered to target specific 
cell types, enhancing delivery precision. These vesicles 
can carry surface proteins and peptides, which can 
modulate immune responses or inhibit specific signaling 
pathways in cancer cells. Studies have demonstrated that 
engineered DC-derived exosomes loaded with peptides 
of melanoma-associated antigen MAGE could induce 
a robust immune response in patients with NSCLC, 
highlighting their potential in cancer vaccines [187].

Virus-like particles (VLPs) are non-infectious 
engineered viral capsids lacking their natural genome 
[188]. Expression of the viral proteins and their self-
assembly can be conducted in engineered prokaryotic 
or eukaryotic cells or a cell-free expression system 
[189–191]. Initially, VLPs were approved by the FDA as a 
potent vaccine platform for vaccination of both infectious 
diseases and cancers. More recently, they have been 
drawing attention for their applications in targeted drug 
delivery and gene therapy [192]. Typically, VLPs range in 
size from 20 to 200 nm, making them ideal for navigating 
the biological milieu and targeting cancer cells effectively. 
Genetic engineering allows precise attachment of ligands 
such as antibodies to the surface of VLPs, making them 
potentially highly specific, similar to DAC/ADCs but 
capable of carrying much bigger payloads [193, 194]. 
Specific cancer cell targeting has been demonstrated 
with VLPs functionalized with antibodies such as anti-
HER2 or anti-PSMA [188]. VLPs presenting the HPV16 
E7 protein have shown potent immunogenicity, eliciting 
strong cytotoxic T lymphocyte responses and providing 
protection against HPV-associated tumors in preclinical 
models [195]. This highlights the potential of VLPs 
in not only delivering therapeutic proteins but also in 
activating the immune system against cancer. VLPs have 
been used to carry chemotherapeutics, nucleic acids, and 
proteins and peptides by electrostatic adsorption, passive 

encapsulation, genetic fusion, or conjugation chemistry 
[196–200]. Combining surface functionalization with the 
ability to load large therapeutic cargos makes VLP ideal 
for delivering complex therapeutics such as pleiotropic 
genetic payloads. For example, a study explored the use 
of bacteriophage MS2 VLPs loaded with mRNA encoding 
the PAP as a prostate-extensive antigen and granulocyte–
macrophage colony-stimulating factor (GM-CSF). The 
results demonstrated that the VLPs induced robust 
antigen-specific immune responses and significantly 
inhibited tumor growth in vivo [201]. Another important 
characteristic of some VLPs is that they can naturally 
bypass endosomal trapping (endosomal escape) by 
fusing the lipids contained in the viral epitope with the 
phospholipids of the endosomes (membrane fusion 
mechanism) [202]. This significantly increases the 
endosomal escape and, therefore, the payload delivery 
to the cytoplasm. Humanization of VLPs has been 
studied to avoid sequestration and immunogenicity 
of the viral capsid. A VLP-based selective endogenous 
encapsidation for cellar delivery (SEND) based on 
PEG10, a retroelement from the human genome, has 
been described [203]. This protein is a homolog of 
a retroviral capsid and naturally binds mRNA, and 
when self-assembled into a VLP, it can deliver nucleic 
acid cargo. Any mRNA flanked by the PEG10-specific 
untranslated region (UTR) is automatically packaged 
in the SEND system. To increase cellular delivery, 
SEND was enhanced by pseudotyping the VLP with the 
vesicular stomatitis virus envelope protein G (VSV-G), 
which highly increased its efficiency. In addition, other 
mouse and human fusogenic transmembrane proteins 
were used to replace the VSV-G; in particular, human 
syncytin ERVW1 and ERVFRD-1 could successfully 
transfer genetic messages to target cells, creating a fully 
humanized gene transfer system [203].

Carbon‑based nanoparticles
Carbon-based nanoparticles, a diverse group including 
fullerenes, carbon nanotubes (CNTs), graphene, and 
graphene oxide (GO), have emerged as promising tools 
for the delivery of therapeutics in cancer immunotherapy. 
These nanoparticles are characterized by their unique 
structural properties, such as high surface area, 
mechanical strength, and electrical conductivity. The 
stability of carbon-based nanoparticles is generally high 
due to their strong carbon–carbon bonds, which confer 
resistance to chemical and thermal degradation [204]. 
Carbon-based nanoparticles are often functionalized 
with various molecules for improved stability, 
dispersibility in physiological conditions, and conjugation 
and loading of therapeutic cargoes [205].
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• Fullerenes

Fullerenes are spherical carbon molecules typically 
around 1 nm in diameter [206]. They are extremely 
hydrophobic and must be mixed with solubilizing 
agents or undergo covalent modification to enable 
aqueous solubility. Covalently modified fullerenes, 
including hydroxylated and aminated fullerenes [207], 
have inherent free radical scavenging capabilities and 
can enter tumors due to the EPR effect and decrease 
intratumoral levels of ROS. This antioxidant effect can 
promote tumor vasculature normalization, polarize 
tumor-associated macrophages toward the antitumor 
M1 phenotype, and inhibit tumor metastasis [208]. 
Fullerenes can carry small-molecule drugs, including 
traditional chemotherapeutic and immunotherapeutic 
drugs, and catalase, an enzyme that alleviates tumor 
hypoxia, within the fullerene’s hydrophobic interior, on 
their surface by conjugation or as part of a hybrid nano-
formulation with biocompatible polymers [208, 209]. 
Covalently functionalized tetraamino fullerenes were 
first used for gene delivery in 2000 [210], with further 
progress in subsequent studies, including the proven 
efficacy of tetra(piperazino) fullerene epoxide (TPFE) 
as an in  vivo transfection agent, with higher rates 
of transfection in the liver, kidney, and spleen when 
compared to Lipofectin [211, 212]and the development 
of simplified synthesis processes [207, 213]. Recent 
research addressed the challenge of non-hepatic 
delivery of siRNA by developing a fullerene-based 
nanocomplex for pulmonary delivery via inhalation. 
This study was focused on delivering PD-L1 siRNA to 
treat metastatic lung cancer in a mouse model utilizing 
a nanocomplex of TPFE, siRNA, and an anionic water-
soluble polymer, with particles averaging 91 nm in 
diameter. This formulation effectively inhibited tumor 
progression without causing significant toxicity or 
adverse events. This innovative approach demonstrates 
the potential of fullerene-based nano-complexes for 
siRNA delivery in treating various pulmonary diseases 
[214]. Fullerenes have demonstrable abilities to cross 
biological barriers, including the blood–brain and 
blood-placental barrier, which can be an advantage or 
a disadvantage depending on the cargo and intended 
target. Overall, fullerenes exhibit both inherent 
anticancer activity and potential as a drug delivery 
platform, but more extensive research about delivery 
routes and drug release profiles is necessary before 
clinical trials of this nanocarrier [209].

• Carbon nanotubes

Carbon nanotubes, ranging from 1 to 100 nm in 
diameter and up to several micrometers in length, 
have been extensively studied for drug delivery due 
to their ability to penetrate cell membranes [215]. 
Their high aspect ratio allows for the attachment of 
multiple drug molecules, providing a high payload 
capacity. For instance, in-vitro studies have shown that 
CNTs loaded with different small-molecule drugs can 
target cancer cells, showing in-vitro anti-neoplastic 
activities with comparatively lower cytotoxicity of 
non-cancerous cells. Additionally, functionalized 
CNTs have shown promise in specifically targeting the 
lymphatic system and have proven capable of crossing 
the blood–brain barrier [216]. However, safety and 
general biocompatibility issues must be addressed 
before successful clinical translation is possible [217]. 
Specifically, CNTs can be cytotoxic, carcinogenic, 
and cause organ and neurological damage. Efforts 
to address these challenges through changes in 
manufacturing processes, CNT geometry and surface 
functionalization are ongoing [216].

The straightforward surface functionalization of CNTs 
has facilitated their application as gene delivery vectors, 
enabling the transport of various genetic materials [218]. 
A recent study presents a novel immunotherapy strategy 
for gastrointestinal cancer by sequentially delivering a 
plasmid encoding for OX40L and siRNA against PD-L1 
using cationic polymer brush-grafted carbon nanotubes. 
This approach effectively upregulated the stimulatory 
checkpoint OX40L on DCs and downregulated the 
inhibitory checkpoint PD-L1 on tumor cells and DCs. 
This sequential reprogramming significantly enhanced 
DC maturation and CD8+ T cell infiltration in tumors, 
leading to an augmented local antitumor response and 
improved T cell infiltration in tumor-draining lymph 
nodes in a mouse model [219].

• Graphene and graphene oxide (GO)

Graphene and graphene oxide (GO) are typically less 
than 10 nm thick and vary in lateral dimensions, offering 
a large surface area for the adsorption and conjugation 
of therapeutic agents [220, 221]. GO, in particular, is 
more biocompatible than CNTs, while less expensive to 
manufacture. However, this material is also much more 
in the early stages of development as drug carriers [221]. 
The two-dimensional structure of GO facilitates the 
loading and delivery of genetic material such as siRNA 
and DNA. Recent research has highlighted the use of 
GO for the delivery of siRNA targeting PD-L1 [221, 222]. 
A notable study explored a novel approach to mRNA-
based cancer immunotherapy by developing an injectable 
hydrogel composed of GO and PEI. The composite 
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hydrogel was designed to generate and release mRNA 
of ovalbumin and the adjuvant R848 over 30 days after 
subcutaneous injection in mice. The results indicated 
a significant increase in antigen-specific CD8+ T cells, 
effectively inhibiting tumor growth. Additionally, the 
production of antigen-specific antibodies was induced, 
which prevented metastasis [223].

Inorganic nanomaterials

• Non-Metal-based Nanoparticles

Silica nanoparticles (SNPs), which range from 50 to 
200 nm in size, demonstrate several favorable attributes, 
including ease of synthesis, stability, tunable pore size, 
ease of surface functional adaptation, biodegradability, 
biocompatibility, and manufacturing scalability [224, 
225]. The large surface area and pore volume of SNPs 
allow for high drug-loading capacities [224]. This 
capability has been demonstrated in studies where SNPs 
delivered small molecular drugs directly to tumor cells. 
The encapsulation within SNPs not only improved the 
solubility of drugs but also facilitated their sustained 
release, leading to prolonged therapeutic effects and 
reduced systemic toxicity [226]. Additionally, the 
mesoporous structure of SNPs can be functionalized 
to enhance the stability and bioavailability of proteins 
and peptides for cancer immunotherapy [227, 228].  For 
example, a recent study explored the use of mesoporous 
silica nanoparticles (MSNs) as carriers for antigen 
peptides in cancer immunotherapy. The researchers 
conducted in-vitro experiments showing that MSNs 
successfully accumulate in mouse DCs, where they 
localize to the cytosol. In-vivo experiments further 
demonstrated that mice treated with MSN vaccines 
incorporating OVA peptides showed prolonged survival 
after being implanted with OVA-expressing lymphoma 
cells. Additionally, the treated mice exhibited OVA-
specific immune responses, including the production of 
IgG antibodies and cytotoxic T lymphocytes, indicating 
activation of both humoral and cellular immunity [229]. 
Research has also shown that SNPs can be loaded with 
nucleic acids through weak non-covalent interactions 
and effectively deliver nucleic acids targeting oncogenes, 
resulting in significant gene silencing and tumor 
growth inhibition [230, 231]. In one study, a novel 
polyethylenimine-modified porous silica nanoparticle 
(PPSN) was designed for localized delivery of IL-2 
cytokine mRNA in cancer immunotherapy. Results 
showed that intra-tumoral injections of cytokine mRNA-
loaded PPSNs led to high protein expression within 
tumors, triggering immunogenic cancer cell death 
without off-target mRNA translation or systemic toxicity. 

Moreover, combining this approach with an immune 
checkpoint inhibitor enhanced anticancer responses and 
inhibited distant metastases in murine models [232]. 
SNPs are prone to bioaccumulation, but this is being 
addressed through surface modification including PEG-
ylation and through varying other factors such as size, 
shape and route of administration. Other obstacles to 
clinical translation include synthesis concerns such as 
maintaining the uniform morphology while reducing the 
size and the need for further pharmacokinetic testing 
[226].

Selenium nanoparticles (SeNPs) have gained attention 
in the field of cancer therapy due to their antioxidant 
activity, biocompatibility, and ability to modulate 
cellular redox states [233]. SeNPs typically range from 
75 to 200 nm in size. They exhibit high chemical and 
thermal stability, which is crucial for maintaining the 
integrity of the therapeutic cargo during delivery. 
Their stability also ensures a sustained release [233]. 
While SeNPs can carry various therapeutic agents, 
selenium’s intrinsic capabilities, such as antioxidant 
and anti-inflammatory properties and health benefits 
as a micronutrient, make SeNPs particularly interesting 
materials for immunotherapy applications. A study 
investigates a novel approach to treating malignant 
pleural effusion in lung adenocarcinoma by addressing 
the immunosuppression of NK cells caused by selenium 
deficiency within the TME. The researchers developed 
functionalized lentinan selenium nanoparticles (LET-
SeNPs) to replenish selenium levels, enhance NK cell 
quantity, restore their functionality, and activate them 
through the TrxR1-IL18RAP-pSTAT3 pathway. This 
activation led to effective lung cancer cell elimination and 
reduced pleural effusion. Combining LET-SeNPs with 
CAR-NK cell therapy further boosted the anti-tumor 
effects, showcasing a promising strategy to enhance 
NK cell-based immunotherapy [234]. While addressing 
selenium deficiency boosts the immune response, 
selenium has a narrow therapeutic window, and overdose 
can lead to adverse health effects [233]. Additionally, 
SeNPs can serve as nucleic acid carriers with some 
functionalization. For instance, researchers explored 
the systemic delivery of mRNA by SeNPs coated with 
chitosan and functionalized with folic acid for targeted 
cancer therapy. The SeNPs effectively protected mRNA 
from degradation and showed low cytotoxicity in various 
cell lines. Notably, SeNPs exhibited moderate cytotoxicity 
in colorectal cancer cells, likely due to selenium-induced 
apoptosis. The targeted delivery was particularly effective 
in nasopharyngeal (KB) cells with overexpressed 
folate receptors, as evidenced by significant transgene 
expression, highlighting the potential of SeNPs in 
mRNA-based cancer immunotherapy [235]. Key 
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challenges include optimizing synthesis, ensuring long-
term safety through carefully managed dosing, and 
clinical translation [236].

• Metal-based Nanoparticles

Some metal nanoparticles (MNPs) themselves, without 
cargo, are being utilized for cancer treatments. Their 
catalytic properties can be used to disrupt the TME 
by ameliorating hypoxic conditions or increasing the 
prevalence of reactive oxygen species (ROS). Some MNPs 
can be administered in conjunction with laser irradiation 
or a magnetic field to induce controlled hyperthermia, 
which can result in ICD at temperatures around 65 °C. 
Meanwhile, MNPs are also useful as delivery systems 
of therapeutic cargoes, and careful tuning of MNP size, 
composition, and shape can improve targeting or result 
in synergistic interactions with the cargo. For example, 
some MNPs are prone to be taken up by the DCs and 
are thus being explored as carriers for drugs intended 
to modulate DC-based anticancer activity. All of these 
innovations are reviewed more extensively elsewhere 
[237]. MNPs range in size from 1 to 200 nm, enabling 
them to exploit the EPR effect for targeted drug delivery 
within the TME. In addition to the MNPs introduced 
below, MNPs based on other metals such as copper, 
platinum, palladium, and ruthenium are also being 
studied for their anticancer effects [237].

Gold nanoparticles (AuNPs) offer unique optical, 
electronic, and surface properties that make them ideal 
carriers for various therapeutic agents. One of the key 
applications of AuNPs in cancer immunotherapy is the 
delivery of small-molecule drugs. These drugs, such as 
doxorubicin, are typically loaded onto AuNPs through 
surface conjugation, often via thiol or amine linkages 
[238, 239]. Proteins and peptides are usually attached to 
AuNPs through physical adsorption or covalent binding, 
depending on the desired stability and release profile 
[239]. Nucleic acids are typically loaded onto AuNPs 
through electrostatic interactions or covalent bonding 
[238]. For example, AuNPs loaded with DOX and siRNA 
targeting the HER2 gene achieved significant gene 
silencing and inhibited tumor growth, illustrating the 
potential of AuNPs for breast cancer treatment [240]. 
Challenges include optimizing targeting, understanding 
biodistribution, and ensuring clinical safety and efficacy 
through rigorous studies [241].

Silver nanoparticles (AgNPs) exhibit remarkable 
antibacterial, antifungal, and anticancer properties. Their 
efficacy in cancer therapy is primarily attributed to their 
ability to induce oxidative stress, leading to the generation 
of ROS that can damage cellular components, ultimately 
triggering apoptosis in cancer cells. AgNPs induce cancer 

cell death through consistent mechanisms involving 
endocytosis, lysosomal fusion, and the release of silver 
ions, which disrupt cellular homeostasis and trigger 
apoptosis, regardless of variations in size, shape, or 
capping material [242]. This apoptosis-inducing capability 
is beneficial when applied to cancer cells, but detrimental 
if the AgNPs accumulate in healthy tissue [243, 244]. 
While passive targeting through the EPR effect increases 
tumor-specific AgNP accumulation, the efficacy of EPR 
varies from patient to patient. Thus, active targeting 
through tumor-specific ligands and Ag-containing NPs 
designed for pH dependent release have been explored 
to minimize off-target toxicity [242].  By delivering 
anti-cancer cargos, these nanoparticles are considered 
dual effectors, synergistically combining the intrinsic 
cytotoxic effects of the AgNPs with the co-delivered 
drug. AgNPs can carry small molecule drugs, proteins, 
peptides, and nucleic acids by conjugation onto the 
surface via different covalent and non-covalent bonding 
or electrostatic interactions, ensuring their stability and 
bioavailability [245]. AgNPs conjugated with siRNA have 
been shown to silence oncogenes, thereby inhibiting 
tumor growth and proliferation effectively. Additionally, 
the inherent cytotoxicity of AgNPs can synergize with 
gene therapy, enhancing the overall anticancer effect. 
The ability of AgNPs to penetrate cell membranes and 
accumulate within tumor tissues further supports their 
potential as a delivery vehicle for nucleic acids in cancer 
therapy. However, for successful clinical translation, any 
AgNP-based therapy strategy must address the general 
cytotoxicity, counteract nonspecific accumulation, and 
comprehensively study long-term effects of AgNPs [246].

Iron nanoparticles (FeNPs), especially 
superparamagnetic iron oxide nanoparticles (SPIONs), 
are promising for delivery in cancer therapy due 
to their magnetic properties, biocompatibility, and 
functionalization versatility. The magnetic properties 
of FeNPs enable their use in magnetic resonance 
imaging (MRI) and magnetic hyperthermia, providing 
dual functionality for both diagnostic and therapeutic 
purposes [247, 248]. Magnetic hyperthermia, the 
phenomenon of generating heat when subjected to 
an alternating magnetic field, can be exploited to 
kill cancer cells directly or to enhance the efficacy of 
chemotherapeutic agents. Small molecule drugs can be 
loaded via surface adsorption or encapsulation within a 
polymeric shell surrounding the iron or iron oxide core 
[248, 249].  In a study focused on developing a targeted 
drug delivery system for treating fibrosarcoma, a rare 
and aggressive cancer, SPIONs were synthesized using 
pulsed laser ablation in liquid. These SPIONs were then 
coated with paclitaxel, chitosan, and PEG and further 
functionalized with folate receptors to target cancer cells. 
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Nanoparticles exhibited favorable physical properties and 
effectively induced apoptosis in fibrosarcoma cell lines. 
In-vivo studies using tumor-bearing mice demonstrated 
that these nanoparticles significantly reduced tumor 
size, improved survival rates, and modulated immune 
responses [250]. Another study presents the development 
of SPIONs decorated with an anti-VEGF peptide, HRH, 
for targeted delivery of paclitaxel to tumors. In-vitro tests 
revealed high loading efficiency, sustained drug release, 
and significant anti-proliferative activity against A549 
lung adenocarcinoma cells, accompanied by reduced 
VEGF-A secretion. In-vivo results demonstrated 76.6% 
tumor regression in a lung tumor xenograft mouse 
model, enhanced PTX half-life, and extended plasma 
circulation time [251]. A study developed a novel 
immunotherapy strategy for pancreatic cancer by a 
combination of gemcitabine loaded in dextran-coated 
iron oxide nanoparticles with siRNA targeting PD-L1. 
This combination therapy allows for both therapeutic 
intervention and noninvasive monitoring using MRI. 
In a murine model of pancreatic cancer, this therapy 
significantly reduced tumor growth, achieving a 90% 
reduction in tumor volume within two weeks and 
significantly extended survival [252]. Challenges include 
optimizing safety, biocompatibility, and targeting 
specificity, with ongoing research needed for clinical 
translation [253, 254].

Composites nanocarriers
It is worth noting that some of the previously mentioned 
examples are composite-based nanoparticles, or 
nanocomposites, combining the benefits of multiple 
materials to enhance delivery efficiency and therapeutic 
outcomes [255]. These nanocomposites typically 
integrate organic and inorganic components, such as 
polymers, lipids, metals, semiconductors, and ceramics, 
to create multifunctional carriers with improved stability, 
targeting, and controlled release properties [256]. The 
combination of materials can prevent biological cargo 
from enzymatic degradation and immune recognition, 
ensuring their stability and activity until they reach the 
target site. Functionalization with targeting ligands 
allows precise delivery to cancer cells, enhancing uptake 
through receptor-mediated endocytosis. Additionally, 
nanocomposites can be engineered to release their 
payloads in response to specific stimuli within the TME, 
such as acidic pH or enzymes, maintaining therapeutic 
levels and minimizing off-target effects. The inclusion 
of imaging agents or therapeutic drugs alongside nucleic 
acids further supports their multifunctional use in 
simultaneous therapy and diagnostics [256].

• Hybrid organic nanosystems

Lipid-polymer nanohybrids (LPNHs) represent a 
sophisticated class of nanocarriers that have emerged 
as potent delivery vehicles for cancer immunotherapy, 
combining the advantages of both lipid and polymeric 
nanoparticles. LPNHs typically comprise a polymeric 
core encapsulated within a lipid shell, creating a unique 
structure that can effectively carry and protect various 
therapeutic agents [257]. The lipid shell of LPNHs 
facilitates efficient interaction with cell membranes, 
enhancing cellular uptake and intracellular delivery, 
while the polymeric core provides structural integrity 
and controlled release properties [258]. The size of 
LPNHs generally ranges from 50 to 200 nm, which is 
optimal for exploiting the EPR effect [259]. LPNHs 
can deliver a broad range of therapeutic agents. The 
hydrophobic interior of the lipid layer can effectively 
solubilize and stabilize hydrophobic drugs, while 
the hydrophilic polymer core can protect sensitive 
biomolecules like proteins and nucleic acids from 
degradation and promote their intracellular delivery 
[258]. This dual protection mechanism has improved the 
pharmacokinetics and bioavailability of small molecular 
drugs and proteins, leading to better therapeutic 
outcomes. Park et  al. developed a hybrid LPNH to 
deliver a hydrophobic TGF-β inhibitor and IL- 2 to the 
TME for metastatic melanoma treatment, resulting in 
significant delay in tumor growth and increased survival 
time in tumor-bearing mice, highlighting the efficacy of 
hybrid nanocarriers for multi-drug delivery [260]. Finally, 
the efficacy of LPNHs in nucleic acid delivery has been 
demonstrated in various preclinical models [261]. The 
polymeric core can efficiently encapsulate and condense 
nucleic acids, while the lipid shell facilitates cellular 
uptake and endosomal escape. Hybrid nanoparticles 
composed of a cationic copolymer and lipid layers have 
been shown to efficiently deliver siRNA to knock down 
oncogenes in pancreatic cells, leading to significant 
tumor metastasis inhibition [262]. Similarly, folate-
targeted cationic lipopolymer nanoplexes designed for 
the co-delivery of miRNA and a drug have exhibited 
potent antitumor activity in breast cancer models [263].

• Organic–inorganic composites

Numerous nanocarriers have been reported as 
composite structures of inorganic nanoparticles 
and organic polymers. For example, magnetic 
nanocomposites composed of superparamagnetic iron 
oxide nanoparticles (SPIONs) and polyethyleneimine 
(PEI) were developed. SPIONs exhibit magnetic targeting 
capabilities, facilitating precise delivery to tumor sites, 
while PEI enhances siRNA loading and protection, 
leading to significant gene silencing efficiency in vitro and 
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in vivo and reducing tumor growth in a mouse model of 
liver cancer [264]. Another example explored the use of a 
pH-sensitive hydrogel nanocomposite for delivering the 
anti-cancer drug quercetin. The nanocomposite, made 
of polyacrylic acid, agarose, and Fe3O4@SiO2 particles, 
demonstrated enhanced drug release control via a double 
emulsion method. The system with high drug loading and 
encapsulation efficiency significantly increased apoptosis 
of U- 87 MG glioma cells [265].

• Metal–organic framework (MOF)

MOFs consist of metal ions coordinated with organic 
linkers to create highly porous and customizable 
architectures. The unique structural features of MOFs, 
including tunable pore sizes ranging from 2 to 50 nm 
and large surface areas, provide a stable environment 
that enhances the bioavailability and stability of delicate 
therapeutic agents [266]. Their high loading capacity and 
controlled release properties were demonstrated by a 
study MOF known as ZIF-8 for delivery of doxorubicin, 
leading to enhanced cytotoxicity against cancer cells 
[267]. The therapeutic agents are incorporated into 
the pre-formed MOF structure or covalently into its 
linkers [268], while proteins/peptides and nucleic acids 
are typically loaded in or onto MOFs through covalent 
bonding or noncovalent interactions such as hydrogen 
bond and electrostatic interaction. Additionally, the 
surface of MOFs can be functionalized with targeting 
ligands, enabling specific binding to cancer cell receptors 
and facilitating targeted delivery. Upon reaching the 
TME, MOFs can respond to specific stimuli, such as 
acidic pH or enzymatic activity, to trigger the controlled 
release of their nucleic acid cargo. This targeted and 
responsive delivery system not only enhances therapeutic 
efficacy but also reduces off-target effects, thereby 
embodying a new paradigm in precision oncology that 
optimizes treatment outcomes while minimizing adverse 
effects on healthy tissues [269, 270].

• Quantum dot (QD)

QDs are small nanoparticles, ranging from 2 to 10 nm, 
which usually have a core–shell composite structure of 
semiconductor layers that allows them to fluoresce in 
a variety of colors based on their size and composition. 
This characteristic makes QDs excellent tools for 
imaging and tracking in biological systems, providing 
a dual function of therapeutic delivery and diagnostic 
monitoring [271]. Both hydrophilic and lipophilic drugs 

can be encapsulated or conjugated onto the surface 
of QDs through hydrophobic interactions or covalent 
bonds. While proteins and peptides can be linked to QDs 
via bioconjugation techniques, nucleic acids are typically 
loaded onto QDs through electrostatic interactions or 
covalent bonds. QDs can target specific receptors on 
cancer cells, facilitating internalization and subsequent 
endosomal escape for effective payload release [272]. 
Theranostic nanoparticles that combine carbon dots 
(CDs) with anti-PD-L1 antibodies were developed for 
enhanced diagnostics and therapy for triple-negative 
breast cancer. The CD-antibody conjugate facilitated 
more effective internalization of anti-PD-L1 antibodies 
into cancer cells, significantly boosting their cytotoxic 
effects and inhibiting cell viability and proliferation 
[273]. Another study used Ag2S QDs as a nucleic acid 
carrier. Long single-stranded DNA sequences containing 
PD-L1 aptamers and C-rich palindromic sequences 
were synthesized using rolling circle amplification. The 
resulting QDs specifically targeted and illuminated 
tumors with high PD-L1 expression, serving as effective 
molecular probes. Additionally, the QDs exhibited 
strong photothermal properties due to their high NIR-II 
absorption. The polyvalent PD-L1 aptamers on the QDs 
block the inhibitory PD-L1 signal on T cells, enabling 
a combined photothermal and immune checkpoint 
therapy. This approach enhances the biological stability 
and anti-bleaching of Ag2S QDs, creating a robust 
theranostic platform that effectively targets and treats 
PD-L1 high-expressing tumors in both in-vitro and 
in-vivo settings [274].  Toxicity of QDs depends on the 
formulation. Heavy metal-based QDs can exhibit poor 
renal clearance and risk heavy metal toxicity, even when 
coated with a more biocompatible material. Carbon-
based QDs offer greatly improved safety profiles, at the 
cost of decreased quantum efficiency and manufacturing 
challenges. While quantum dots are establishing a niche 
in cancer diagnostics, they also have potential for success 
in drug delivery provided ongoing efforts to address 
toxicity and targeting efficiency are successful [275, 276].

Targeting
Need for precise targeting
Regardless of either conventional cancer therapies or 
modern cancer immunotherapies, non-specific delivery 
of highly toxic cargoes to healthy cells causes many 
underlying side effects and toxicities, which become 
one of the main reasons why so many promising cancer 
therapies in basic research cannot be successfully 
translated into clinics. Thus, deliberate strategies using 
nanocarriers are crucial to delivering these therapeutic 
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cargoes to the intended targets while minimizing their 
non-specific deliveries to their healthy counterparts [13, 
177, 224].

Levels of targeting
Before therapeutic cargoes reach their intended targets, 
they confront various challenges and biological barriers 
to overcome, including RES, uptake by other immune 
cells, endothelial cell layer, and other physical barriers of 
tissues that prevent penetration, inactivation by biological 
molecules (e.g., degrading enzymes), and cytoprotective 
mechanisms that prevent them from functioning on 
specific subcellular organelles [277]. The therapeutic 
index of payloads is often compromised by poor tumor 
accumulation, inefficient cellular internalization, or 
inaccurate subcellular localization [259, 278]. Thus, the 
strategies for targeted delivery of nanocarriers and their 
cargo can be designed at three different levels, targeting 
i) tumor tissues, ii) tumor cells, and iii) intracellular 
organelles. Here, we will briefly describe the strategies 
of targeting by categorizing them into passive-targeting, 
active-targeting, stimuli-responsive delivery, and 
biomimetic designs for targeting (Scheme 2).

Strategies of targeting

• Passive Targeting

Targeting methods that do not employ specific 
molecular (e.g., receptor-ligand) interactions can be 
considered passive targeting strategies. Among such 
strategies, the EPR effect is a critical phenomenon that 
endows unique tumor tissue targeting capability in 
using nanocarriers for cancer immunotherapy [259, 
278]. The EPR is a pathophysiological phenomenon by 
which macromolecular compounds or nanocarriers 
of sizes above a threshold size which is easily cleared 
(usually 40 kDa or a hydrodynamic radius of 5–6 nm) 
will progressively accumulate in tumor vascularized 
tissues. This is due to the combination of two structural 
features of rapidly growing tumor tissues. First, intra-
tumoral angiogenesis creates defective and leaky 
endothelial fenestrations within tumor neo-vasculature, 
which allows easier extravasation of macromolecules and 
nanocarriers to tumor tissues (enhanced permeability). 
Second, the ineffective lymphatic drainage and lack of 
interstitial fluid transport within the tumor tissue retain 
the macromolecules and nanocarriers in the interstitium 
(retention). For this reason, the most important 
characteristic of nanocarriers for successful passive 
targeting is the size, where diameters from 50 to 150 nm 
are considered optimal.

However, targeting via the EPR effect is not always 
successful in clinical practice since its strength varies 
depending on the type and location of tumor tissues 
and faces challenges due to dense extracellular matrix, 
high interstitial fluid pressure levels, and other factors 
that arise from individual tumor heterogeneity and 
complexity. In addition, the EPR is a slow process that 
requires the nanoparticle to remain in circulation for 
an extended time. Thus, passive systems require surface 
modulation to avoid elimination and clearance by RES.

In this vein, some nanocarriers were studied and 
designed for their tissue-specific tropism without 
employing specific ligands. Selective Organ Targeting 
(SORT) is a methodology that enables tissue-specific 
delivery of LNPs. By modifying the surface charge of 
LNPs, researchers have optimized their biodistribution 
to enhance the passive targeting and delivery of 
immunotherapeutic agents to specific organs such as 
the liver, lungs, and spleen [279]. These nanoparticles 
delivered mRNA and CRISPR-Cas9 components to 
epithelial cells, endothelial cells, B cells, T cells, and 
hepatocytes, showcasing the capability of SORT to 
effectively deliver therapeutic molecules for gene editing 
and protein replacement therapies. The compatibility 
of SORT with various gene editing techniques, such 
as mRNA, Cas9 mRNA/single guide RNA, and Cas9 
ribonucleoprotein complexes, marked a significant 
advancement in targeted gene therapy [279]. A recent 
study further refined LNPs by altering lipid material 
structures and compositions for organ-targeted mRNA 
delivery [280]. By creating a combinatorial library of 
degradable-core ionizable cationic lipids and optimizing 
LNP compositions, the researchers enhanced organ-
specific targeting, achieving better mRNA accumulation 
and translation in the lungs and liver. The study 
highlighted that removing cholesterol from LNPs 
reduced liver accumulation and increased delivery to 
the spleen. This study also explored three-component 
ionizable cationic lipid/permanently cationic lipid/
PEG-lipid LNPs for enhanced pulmonary delivery, 
demonstrating superior stability, endosomal escape, and 
mRNA release profiles [280]. These innovations resulted 
in significant improvements in organ-specific cancer 
immunotherapy.

• Active Targeting

All strategies employing the conjugation of specific 
ligands on the nanocarriers can be regarded as active 
targeting. As mentioned in the previous sections, 
targeting ligands can be antibodies, antibody 
fragments, other proteins or small peptides, aptamers, 
carbohydrates, or small molecules. For specific 
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Scheme 2 A detailed representation of strategies for targeted delivery of nanocarriers in cancer therapy. a Passive targeting through the Enhanced 
Permeability and Retention (EPR) effect and how tumor vasculature and nanoparticle characteristics facilitate the targeting of TME. b Active 
targeting via ligands binding to specific cancer cell receptors. c Stimuli-responsive targeting, where the release of therapeutic cargo is activated 
by external or internal triggers. d Biomimetic approaches, employing cell membranes for camouflaging nanocarriers and improving targeting 
efficiency. Adapted and modified from Refs. [341, 342]
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targeting of tumor tissues, various strategies have 
been developed, such as targeting receptors expressed 
by tumor vasculature or stroma (e.g., VEGFR, ɑvβ3 
integrin receptor, part of TGFβ receptor complex 
CD105) or targeting tumor infiltrating immune-cells 
(e.g., monocyte and macrophage, neutrophil, T cell, 
stem cell, and red blood cells) [281]. Recently, the 
internalizing RGD (iRGD) peptide (CRGDKGPDC) 
has been widely explored as a ligand for effective tumor 
targeting and tumor penetration. First, its RGD sequence 
binds to αvβ integrins (αvβ3/αvβ5) overexpressed on 
tumors and tumor vasculature, which enables tumor-
specific targeting. Within the TME, it is cleaved by local 
proteases, leaving the -RGDK sequence exposed at the 
C-terminus, a variant of the CendR motif, which binds 
to NRP- 1 (neuropilin- 1), inducing extravasation via 
transcytosis and deep tumor penetration [282].

For targeting specific cancer cells, antibodies or 
antibody fragments against tumor-associated antigens 
(TAA) (e.g., epidermal growth factor receptors (EGFR) 
[283], human epidermal growth factor receptor-2 (HER2), 
and prostate-specific membrane antigen (PSMA)) have 
been explored extensively. These TAAs can also be 
targeted by aptamers, single-stranded synthetic nucleic 
acids (both DNAs and RNAs) capable of self-pairing to 
acquire secondary structures that can predictably fold to 
complex tertiary structures that can specifically bind with 
high affinity to distinct biological targets [284]. Examples 
of cancer-specific aptamer binding are PSMA [285] and 
protein kinase 7 (PTK7) [286]. Aptamers are susceptible 
to degradation by nucleases in the bloodstream, which 
becomes one of their significant limitations, along with 
potential immunogenicity and difficulties in large-
scale, cost-effective production. Protein ligands such as 
transferrin, high-density lipoprotein (HDL), lactoferrin, 
EGF, and various adhesion proteins (cadherins, integrins, 
and selectins) can also be used to target specific tumor 
cells. Meanwhile, various carbohydrates such as 
galactose, mannose, hyaluronic acid, beta-galactoside, 
and sialyl Lewis can be utilized as targeting ligands 
against their endogenous carbohydrate-binding proteins 
or domains (lectins) expressed dominantly in certain 
cancers. Lastly, small molecules such as folic acid, biotin, 
and ACUPA can be introduced as targeting ligands 
against their receptors on certain tumor cells.

Various therapeutic cargoes must be delivered to 
specific intracellular organelles for their maximized 
efficacy and minimized toxicity. For nuclear targeting, 
endogenous nuclear localization signals [287, 288], 
TAT peptide [289–291], dexamethasone [292–294], 
and AS1411 aptamer [183, 295] have been explored. For 

mitochondrial targeting, endogenous mitochondrial 
targeting signals [296], mitochondria-penetrating 
peptide [297, 298], triphenylphosphonium [299–301], 
DQAsomes [302, 303], and so-called Mito-Porter 
[304–306] have been developed and utilized. For endo/
lysosomal targeting, endocytosis-mediated endo/
lysosomal targeting strategies [307], the use of lysosomal 
sorting peptides [308–310], and morpholine [311, 312] 
have been widely explored. For targeting the endoplasmic 
reticulum (ER), ER retrieval signal [313] and pardaxin 
(FAL) peptide [314] were used. For targeting the Golgi 
apparatus, chondroitin sulfate [315, 316] and six-cysteine 
peptide (C6) [317, 318] have shown promising results.

• Stimuli-Responsive Delivery

For every level of targeting, nanocarriers’ size, shape, 
charge, and ligand densities can contribute positively 
or adversely. Based on the unique physicochemical 
and metabolic characteristics of the TME as well as the 
MCN [74] composed of extracellular matrix, tumor 
cells, and intracellular organelles, active targeting 
strategies using stimuli-responsive nanoparticles have 
been developed [319]. These nanocarriers are designed 
to respond to specific internal (e.g., pH, redox condition, 
enzymatic activity) or external stimuli (e.g., temperature, 
light, magnetic field) [320–323]. As responses to these 
environmental stimuli, the nanocarriers would undergo 
the shrinkage of sizes [324] charge conversion [325–327], 
selective ligand exposure [328–330], and release of their 
therapeutic cargo in a controlled manner at the site of 
interest [289, 326]. This method significantly reduces 
systemic toxicity and improves therapeutic outcomes 
by concentrating the drug’s action precisely where 
needed. As an example of internal stimuli, tumor tissues 
often exhibit an acidic microenvironment due to the 
Warburg effect, where cancer cells preferentially utilize 
glycolysis for energy production, even in the presence 
of oxygen, resulting in the production of lactate [17]. 
This characteristic acidic environment (pH 6.5–6.8) 
compared to normal tissues (pH 7.4) provides a basis for 
designing pH-sensitive nanocarriers. These carriers are 
typically constructed from materials that remain stable 
at physiological pH but undergo structural changes or 
degrade in acidic conditions, leading to the release of the 
encapsulated drug at the tumor site. The redox potential 
within cancer cells differs markedly from that in normal 
cells due to the elevated levels of glutathione (GSH), 
which is several folds higher in tumors [331]. Thus, redox-
responsive nanocarriers are engineered with disulfide 
bonds or other redox-sensitive linkages that are cleaved 
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in the presence of high GSH concentrations, triggering 
drug release selectively within cancer cells [332]. 
Additionally, enzyme-responsive nanocarriers leverage 
the overexpression of specific enzymes in diseased tissues 
[333]. For example, matrix metalloproteinases (MMPs) 
are often overexpressed in tumors and inflamed tissues. 
Nanocarriers designed to be degraded by these enzymes 
can release their payload, specifically in the presence of 
the target enzyme, enhancing drug accumulation in the 
diseased site while minimizing off-target effects [334]. 
On the other hand, external stimuli-responsive systems 
rely on externally applied triggers such as temperature, 
light, or magnetic fields to initiate drug release. These 
systems offer precise temporal and spatial control over 
therapeutic cargo delivery [335].

Thermo-responsive nanocarriers are designed to 
release their drug load when exposed to hyperthermia, 
which can be externally induced. These carriers are often 
composed of polymers and lipid-based nanocarriers that 
undergo a phase transition at a specific temperature, 
typically slightly above body temperature (42 °C), 
allowing for localized drug release upon heating [336]. 
This method is particularly useful in conjunction 
with hyperthermia therapy for cancer treatment. 
Light-triggered drug release can be achieved using 
photo-responsive nanocarriers, which are activated 
by specific wavelengths of light. Near-infrared (NIR) 
light is particularly attractive because of its deep tissue 
penetration and minimal damage to surrounding 
healthy tissues. These nanocarriers can be designed with 
photosensitive molecules that change conformation or 
degrade upon light exposure, releasing the drug at the 
desired site [337]. Magnetic-responsive nanocarriers 
are engineered with magnetic nanoparticles that can be 
directed to the tumor site using an external magnetic 
field. Once accumulated at the target site, drug release 
can be triggered by applying an alternating magnetic 
field, which induces heat through magnetic hyperthermia 
or causes the carrier to deform and release its cargo [338, 
339].

• Biomimetism for Targeting

Most synthetic nanoparticles are perceived as 
“foreign”  materials  by the body, resulting in off-
target accumulation, particularly by the RES, and the 
generation of adverse responses. Due to recognition 
and sequestration by immune phagocytes, only 
negligible numbers of nanocarriers (roughly estimated 
to be 1%) reach the targeted site to perform their 
intended function. Taking advantage of natural cell 

membranes, the use of cell-derived surfaces has risen 
as an alternative to artificial coatings or encapsulation 
methods. Biomimetic technologies are based on 
the use of isolated natural components to provide 
autologous properties to the nanoparticle or cargo 
being encapsulated, thus, improving their therapeutic 
behavior [340, 341]. The main goal is to replicate the 
(bio)-physical properties of the source tissue, not only 
providing a stealthy character to the core but also taking 
advantage of homotypic properties [340]. By coating 
nanoparticles with cell membranes or other natural 
components, they can evade immune detection, leading 
to prolonged circulation times and reduced clearance 
[342]. This mimicry helps the nanoparticles blend in 
with the body’s natural cells, avoiding rapid elimination 
by the immune system. Homotypic properties refer to 
the ability of the biomimetic nanoparticles to target and 
bind to cells of the same type from which the membrane 
or natural component was derived. For example, cancer 
cell membranes used to coat nanoparticles can help 
direct the drug-loaded nanoparticles to the same type of 
cancer cells in the body, enhancing targeted delivery with 
potentially lower doses and reduced side effects [340].

Nanoparticles can be functionalized with cell 
membranes either in their natural state or after genetic 
or chemical engineering to enhance specific properties. 
Engineering the membranes can involve adding targeting 
ligands or modifying surface proteins to improve 
homing to specific tissues or cells. This approach can be 
achieved through various forms of engineering, including 
chemical, genetic, and other advanced techniques. There 
have been four different strategies based on the target 
of biomimetic modification: 1. Leukocyte mimicking, 
which can improve the targeted delivery of therapeutics 
to diseased tissues, such as tumors or areas of chronic 
inflammation, leveraging the natural trafficking 
properties of leukocytes [343], 2. Cancer and cancer 
stem cell mimicking, which aims to leverage homing 
to tumors due to the homotypic binding properties 
[344], 3. Red Blood Cell (RBC) mimicking exploits the 
long circulation time and biocompatibility of RBCs 
[345], and 4. Biohybrid mimicking combines synthetic 
materials with biological components to create hybrid 
systems that leverage the advantages of both [346]. These 
systems can involve coating nanoparticles with various 
cell membranes or integrating cellular components to 
enhance targeting, delivery, and therapeutic efficacy.
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Nanocarriers for clinical translation
In this section, we will assess our current understanding 
of clinical outcomes of nanocarrier based medicines, 
examine their potential for clinical translation in the 
future, and discuss current strategies in the field for 
improving their clinical translation. Clinical trials 
testing nanocarriers for cancer can be grouped into two 
categories: (1) nanocarriers used to enhance the killing of 
cancer cells, such as those used to deliver chemotherapies 
or enhance radiotherapies, and (2) nanocarriers designed 
to activate and potentiate anti-tumor immune responses.

Over multiple decades, clinical trials have been 
performed to understand the clinical benefit of using 
nanocarriers to improve the efficacy of chemotherapies 
[347, 348]. These include more advanced Phase II and 
Phase III trials testing the efficacy of chemotherapy 
(e.g., paclitaxel, doxorubicin) alone or delivered 
with a nanoparticle carrier. In these clinical trials, 
unfortunately, the patient outcomes were fairly evenly 
split between trials showing significant improvements 
using the nanocarrier and trials showing no significant 
improvements using nanocarriers [348]. Differences in 
patient population selection and treatment regimens 
may be leading to these discrepancies in the impact 
of nanocarriers on patient responses. Meanwhile, the 
intrinsic properties of nanocarriers have been explored 
in clinical trials to enhance existing cancer treatments 
using hyperthermia [349] and/or radiotherapy [350]. For 
example, NBTXR3 is a hafnium oxide nanoparticle that 
can induce apoptosis by generating ROSs in response 
to ionizing radiation. In a Phase II/III clinical trial, a 
pathological complete response (pCR) of 16% was seen 
in soft tissue sarcoma patients treated with NBTXR3 
with radiotherapy compared to 8% pCR in patients 
with radiotherapy treatment alone [350]. Several Phase 
I-III clinical trials have been initiated to test NBTXR3 
with radiotherapy alone or in combination with 
chemotherapies, checkpoint inhibitors, and targeted 
therapies in different cancer indications. Indeed, a 
current theme in the field is to determine how to enhance 
patient responses to nanocarrier-based medicines by 
combining them with other standard-of-care therapies 
in clinical trials. These current and future trials will 
further enhance our understanding of how to improve 
nanocarrier-based medicines and which combinations 
prove to be most efficacious in different contexts.

More recently, in the last 10 years, nanocarriers 
designed to activate immune responses to tumors have 
been explored in the clinic [351]. These include lipid 
nanoparticle-based cancer vaccines, which have been 

showing promising results. mRNA-4157 is a personalized 
mRNA cancer vaccine that resulted in a reduction in 
the risk of recurrence in melanoma patients when given 
in combination with the anti-PD1 checkpoint inhibitor 
pembrolizumab compared to pembrolizumab alone 
in a Phase II trial (KEYNOTE- 942) [352]. Autogene 
cevumeran (BNT122) is a personalized RNA neoantigen 
vaccine that induced de novo T cell responses to 
neoantigens in 8 of 16 pancreatic cancer patients in a 
Phase I trial [353]. Three years later, vaccine-induced T 
neoantigen-specific T cells could still be detected, and 6 
of 8 patients with these de novo T cells remained disease-
free, while 7 of 8 patients without an immune response 
to the treatment showed tumor recurrence [354]. These 
promising results have led to the initiation of further 
clinical trials testing these nanoparticle-based medicines 
in different cancer indications.

Other methods are being employed using nanocarriers 
to enhance immune responses in the clinic. For example, 
nanoparticles are being used to induce the expression 
of chimeric antigen receptors (CARs) that target tumor 
antigens. A lipid nanoparticle MT-302 delivers CARs 
selectively to myeloid cells to enhance the recognition 
and killing of TROP2-expressing tumor cells to enhance 
adaptive immune responses. As another example, a 
lipopolymer-based nanocarrier, GEN- 1, is being used to 
locally deliver a DNA plasmid encoding IL-12, a cytokine 
that can reshape the TME, to promote antitumor 
immunity [355]. These cutting-edge nanocarrier-based 
medicines are incorporating advances in engineering and 
immunotherapy to test innovative combinations in the 
clinic. The results from these current and future trials will 
reveal valuable insights into the potential of nanocarriers 
in the clinic.

Conclusions—summary and recommendations
This review is intended to provide an overview of 
modern cancer immunotherapies leveraging various 
MOAs defined by the biological functions of the 
relevant therapeutic cargoes. These therapeutic 
cargoes of different physicochemical characteristics 
induce optimal efficacies without unnecessary side 
effects and toxicities only when delivered to desired 
tissues, cells, and intracellular organs. While such 
delivery is rarely achieved with the administration of 
bare therapeutic cargoes, prudent selection of suitable 
nanocarriers can enable precise delivery, minimal 
systemic clearance or degradation, and mitigated 
toxicities and side effects. This selection of nanocarriers 
should be accomplished by considering the biochemical 
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Table 1 Previous snapshot examples of nanocarriers for delivery of various cargoes for respective cancer immunotherapies

Nanocarrier Size (nm) Therapeutic Cargo Types of cancer 
immunotherapy

Refs.

Lipid NPs 50–300 mRNA, SiRNA ICD, Cancer vaccines, 
Intratumoral modulators 
of the TME

[100, 111, 112]

Liposomes 50–300 Both hydrophobic 
and hydrophilic small-
molecule drugs
Proteins, peptides
Nucleic acids

ICD
ICD, cancer vaccine, 
Intratumoral modulators 
of the TME
Cancer vaccines, 
Intratumoral modulators 
of the TME

[102, 108–110]

Lipid nanoemulsions 20–200 Hydrophobic small 
molecular drugs
With cationic lipids 
suitable for nucleic acids 
and peptides

ICD
Cancer vaccine, Intratumoral 
modulators of the TME

[105, 113, 114, 117]

Nanostructured lipid carriers 10–500 Hydrophobic small-
molecule drugs
Proteins/peptides
siRNA

ICD
Cancer vaccine, Intratumoral 
modulators of the TME
ICD

[101, 118]

Solid lipid nanoparticles 10–1000 Hydrophobic small-
molecule drugs
miRNA, siRNA

ICD
ICD, cancer vaccine

[101, 118]

Polymer nanoparticles Vast range from nano 
to micro

Small molecule drugs
Large DNA

ICD
Gene therapy, cancer 
vaccine

[121, 123, 125–129]

Dendrimers 1–50 Hydrophobic small-
molecule drugs
proteins

ICD,
Cancer vaccine, Intratumoral 
modulators of the TME

[130, 131, 133–135, 139–141]

Hyperbranched polymers 10–100 Large proteins
Large nucleic acids

ICD, cancer vaccine, 
Intratumoral modulators 
of the TME

[136–138, 140]

Polymeric Micelles 1–200 Both hydrophobic 
and hydrophilic small-
molecule drugs
Nucleic acids

ICD
ICD, Cancer vaccine

[142–144, 144–148]

Polymersomes 10–100 Both hydrophobic 
and hydrophilic small-
molecule drugs
Proteins
Nucleic acids

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine

[149, 150, 150–152, 154, 
156–158]

Protein/peptide-based 
nanocarriers

10–100 Proteins/peptides
Nucleic acids

ICD, Intratumoral 
modulators of the TME, 
cancer vaccine
ICD, cancer vaccine

[159–170]

DNA origami 10–100 DNA
Proteins

Gene therapy, cancer 
vaccine
ICD, Intratumoral 
modulators of the TME, 
cancer vaccine

[171–175]

EMVs 20–150 (exosomes)
100–1000 (microvesicles)

Hydrophobic small-
molecule drugs
RNAi
Surface proteins 
and peptides

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine, 
Intratumoral modulators 
of the TME

[176–187]

VLPs 20–200 Hydrophilic or hydrophobic 
small-molecule drugs
Proteins
Nucleic acids

ICD, Intratumoral 
modulators of the TME
Cancer vaccine

[188, 193–200, 202, 203]
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properties of the cargo as well as the physical and 
biochemical characteristics of biological barriers, the 
target site, and its microenvironment. Thus, we also 
provide a comprehensive overview of nanocarriers 
that have  previously shown potential in cancer 
immunotherapies. Here, we summarize nanocarriers 
with different cargoes for cancer immunotherapies in 

Table 1. We also present generalized recommendations 
for each nanocarrier for delivering different types of 
cargo in Table 2.

The biocompatibility and safety of nanocarriers should 
be considered as the foremost requirement for the 
successful translation of these nanoparticles to clinics. 
For this reason, as introduced in the previous section, 

Table 1 (continued)

Nanocarrier Size (nm) Therapeutic Cargo Types of cancer 
immunotherapy

Refs.

Silica 50–200 Hydrophobic small-
molecule drugs
Proteins and peptides
Nucleic acids

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine, 
Intratumoral modulators 
of the TME

[224–232]

Selenium 75–200 Intrinsic features
Hydrophobic small-
molecule drugs
mRNA

Intratumoral modulators 
of the TME
ICD
Cancer vaccine

[233–236]

Gold 10–100 Hydrophobic small-
molecule drugs
Proteins and peptides
Nucleic acids

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine

[233–236]

Silver 1–100 Intrinsic features
Hydrophobic small-
molecule drugs
Proteins and peptides
Nucleic acids

ICD
ICD
Intratumoral modulators 
of the TME
ICD, cancer vaccine

[242, 245, 246]

Iron 1–100 Hydrophobic small-
molecule drugs
Peptides
Nucleic acids

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine

[247, 248, 248–254]

MOFs 2–50 Hydrophobic small-
molecule drugs
Proteins and peptides
Nucleic acids

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine

[247, 248, 248–254]

Quantum dots 2–10 Both hydrophobic 
and hydrophilic small-
molecule drugs
Proteins and peptides
DNA

ICD
ICD, Intratumoral 
modulators of the TME
ICD, gene therapy, cancer 
vaccine

[271–273, 275, 276]

Fullerenes  < 1 Hydrophobic small-
molecule drugs
siRNA

ICD
ICD, Intratumoral 
modulators of the TME

[206, 209, 209, 211, 214]

Carbon nanotubes 1–100 Hydrophobic small-
molecule drugs
siRNA

ICD
ICD, Intratumoral 
modulators of the TME

[215, 217–219]

Graphen/Graphen oxide  < 10 DNA, siRNA, mRNA ICD, cancer vaccine [220, 221, 221–223]

Lipid-polymer nanohybrid 50–200 Both hydrophobic 
and hydrophilic small-
molecule drugs
Proteins and peptides
Nucleic acids except DNA

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine

[149, 150, 150–152, 154, 
156–158]

Nanocomposites Vast range from nano 
to micro

Both hydrophobic 
and hydrophilic small-
molecule drugs
Proteins and peptides
Nucleic acids

ICD
ICD, Intratumoral 
modulators of the TME
ICD, cancer vaccine

[255, 256, 264, 265]
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in many current and future clinical trials, a limited 
number of nanocarriers that have been previously 
approved by FDA or EMA, such as liposome (e.g., 
Doxil® [356]), lipid nanoparticles (e.g., mRNA vaccines 
[352, 357]), and polymeric nanoparticles made up of 

a few limited polymers such as PEG [358] and PLGA 
[359] are repeatedly employed. It is thus recommended 
that nanocarriers made of new synthetic lipids and 
polymers, as their components, need to be rigorously 
screened for their biocompatibility and toxicity in their 

Table 2 Suitability of nanocarriers with cargoes and functions

Neutral/not adequately investigated yet

 + Adequate and good preliminary experimental data and preclinical trials, but still early in testing

 + + Excellent experimental results and clinical trials

 + + + Approved by a major regulatory body (such as FDA or EMA)

Nanocarrier type Small molecule Peptides 
and 
proteins

Nucleic acids Endosomal 
escape

Intrinsic properties

Hydrophobic Hydrophilic

Lipid Nanoparticle (LNP)  +  + +  +  + + +  + + • Extensively studied for mRNA 
delivery

Liposome  + + +  + + +  + +  + • Amphiphilicity
• Softness and irregularity

Lipid nanoemulsion  + +  +  +  + • Easy manufacturing

Solid lipid nanoparticle (SLN)  + + • Better stability than liposome

Nanostructured lipid carrier (NLC)  + +  + • Solving crystallization problem 
of SLN

Polymeric nanoparticle  + + +  + +  + +  + +  + + • Wide variety of materials

Dendrimer/hyperbranched polymer  + +  +  + +  + +  + + • High degree of functional groups

Polymeric Micelle  + +  +  +  + +  + • Amphiphilicity

Polymersome  + +  + +  + +  + +  + • High stability
• High loading capacity

Lipid-polymer nanohybrid  + +  + +  + +  + +  + + • High stability
• Good biocompatibility

Protein/peptide-based nanocarrier  +  +  + +  +  + • Good biocompatibility
• Biodegradability

DNA origami  +  +  + • Defined 3D structures

Extracellular membranous vesicle 
(Exosome)

 +  +  + +  + +  + • Low toxicity and immunogenicity

Virus-like particle (VLP)  +  +  + + +  + +  + + • Immunogenic
• Defined structure and conjugation 
using genetic engineering

Fullerene (C60)  + +  + +  + • High surface area
• High mechanical strength
• Electric conductivity
• High stability
• Photodynamic therapy (C60)

Carbon nanotube  + +  + +  + 

Graphene and GO  + +  +  +  + +  + 

Silica nanoparticle (SNP)  +  + +  + +  + • Tunable pore size
• Biocompatibility 
and biodegradability

Selenium nanoparticle (SeNP)  +  +  +  + • Antioxidant activity

Gold nanoparticle (AuNP)  +  +  +  + • Unique optical, electronic, 
and surface properties

Silver nanoparticle (AgNP)  +  +  +  + • Generation of ROS

Iron nanoparticle (FeNP)  +  +  +  + • Magnetic properties (MRI 
and magnetic hyperthermia)

Metal–organic framework (MOF)  +  +  +  + • Tunable pore sizes and large surface 
area

Quantum Dot (QD)  +  +  +  +  + • Fluorescence
• Photothermal property

Nanocomposite  +  +  +  +  + • Multi-functionality
• Theranostic
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early development stages. In general, the inorganic 
and carbon-based nanocarriers are potentially more 
toxic than lipid- and polymer-based counterparts [360]. 
However, their intrinsic properties that enable unique 
theranostic functionalities make them very appealing 
candidates for future development [361, 362]. For all 
nanocarriers, developing scalable, reproducible and cost-
effective manufacturing processes is an universal and 
ongoing challenge [363]. Along with this, we anticipate 
to advancement in establishing standardized protocols 
for assessing nanocarriers’ safety and efficacy, as well as 
regulatory frameworks to support timely translation of 
novel and hybrid nanomedicine formulations.

As individual cancer immunotherapies with their 
distinct MOAs are proven effective, we envision that 
increased efforts to combine various immunotherapy 
strategies will emerge. Thus, nanocarriers that can 
effectively deliver multiple types of cargoes that possess 
pleiotropic functions may be highly desired in the future. 
Targeted delivery of multiple cargoes to different sites 
would demand further development of multifunctional, 
stimuli- or environment-responsive nanocarriers. 
Common to other complicated problems, the efforts 
to apply artificial intelligence and machine learning 
for designing, modeling, optimizing, and screening 
nanomedicine formulations have emerged and are being 
actively pursued [364–366]. Future research as combined 
efforts should be focused not only on the improvement 
of the safety and efficacy of the new nanomedicine 
formations but also on the optimization of manufacturing 
processes and the enhancement of regulatory alignment 
to achieve broader clinical translation.

Abbreviations
ACT   Adoptive cell therapy
ADC  Antibody–drug conjugate
APC  Antigen-presenting cell
ASO  Anti-sense oligonucleotide
Cas9  CRISPR-associated protein 9
CLL  Chronic lymphocytic leukemia
CNT  Carbon nanotube
CRISPR  Clustered regulatory interspaced short palindromic repeat
CSF- 1R  Colony-stimulating factor 1 receptor
CTL  Cytotoxic T lymphocyte
CTLA- 4  Cytotoxic T-lymphocyte associated protein 4
DAC  Degrader-antibody conjugate
DAMP  Damage-associated molecular pattern
DC  Dendritic cell
DNMT  DNA methyl transferase
EGFR  Epidermal growth factor receptor
EMV  Extracellular membranous vesicle
EPR  Enhanced permeability and retention
ER  Endoplasmic reticulum
FAK  Focal adhesion kinase
GO  Graphene oxide
GRAS  Generally recognized as safe
GSH  Glutathione
HDAC  Histone deacetylase
HDL  High-density lipoprotein
HER2  Human epidermal growth factor receptor- 2

ICD  Immunogenic cell death
ICI  Immune checkpoint inhibitor
IDO  Indoleamine 2,3-dioxygenase
LET-SeNP  Lentinan selenium nanoparticles
LNP  Lipid nanoparticle
LPNH  Lipid-polymer nanohybrid
MCN  Multi-cellular network
MDSC  Myeloid-derived suppressor cell
MMP  Matrix metalloproteinase
MNP  Metal nanoparticle
MOA  Mechanisms of action
MOF  Metal–organic framework
MRI  Magnetic resonance imaging
MSN  Mesoporous silica nanoparticle
NK cell  Natural killer cell
NLC  Nanostructured lipid carrier
NP  Nanoparticle
ODN  Oligodeoxynucleotide
PAMAM  Polyamidoamine
PCL  Poly(ɛ-caprolactone)
PD- 1  Programmed cell death protein- 1
PDC  Protein-drug conjugate
PDT  Photodynamic therapy
PEG  Poly(ethylene glycol)
PEI  Polyethyleneimine
PLA  Poly(lactide
PLGA  Poly(lactide-co-glycolide)
PNP  Polymeric nanoparticle
PPSN  Polyethylenimine-modified porous silica nanoparticle
PSMA  Prostate-specific membrane antigen
PTK7  Protein kinase 7
QD  Quantum dot
RBC  Red blood cell
RES  Reticuloendothelial system
RNP  Ribonucleoprotein
ROS  Reactive oxygen species
SEND  Selective endogenous encapsidation for cellar delivery
SeNP  Selenium nanoparticle
shRNA  Short hairpin RNA
siRNA  Small interference RNA
SLN  Solid lipid nanoparticle
SNP  Silica nanoparticle
SORT  Selective organ targeting
SPION  Superparamagnetic iron oxide nanoparticle
TAA   Tumor-associated antigen
TALEN  Transcription activator-like effector nuclease
TGF-β  Transforming growth factor-beta
TKI  Tyrosine kinase inhibitor
TLR  Toll-like receptor
TME  Tumor microenvironment
UTR   Untranslated region
VEGF  Vascular endothelial growth factor
VEGFR  Vascular endothelial growth factor receptor
VSV-G  Pvirus envelope protein G
VLP  Virus-like particle
ZFN  Zinc finger nuclease

Acknowledgements
Not applicable.

Author contributions
JH, PMA, and SB performed the majority of the article review and writing 
the manuscript. EH contributed to the study design. FMM and KHR 
conceptualized, structured, designed, and supervised the study. FMM and KHR 
edited and revised the manuscript. All authors read and approved the final 
manuscript.

Funding
Not applicable.



Page 28 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447 

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
JH, EH, and FMM are employees of Translational and Advanced Medicine 
(TAM) Biosciences. The following authors serve on the editorial board of JTM: 
JH is the managing editor, PAM is the section editor (Nanobiomaterials & 
Nanomedicine), and FMM is the editor-in-chief.

Received: 18 January 2025   Accepted: 26 March 2025

References
 1. Hu J, Ascierto P, Cesano A, Herrmann V, Marincola FM. Shifting the 

paradigm: engaging multicellular networks for cancer therapy. J Transl 
Med. 2024;22(1):270.

 2. López-Cantillo G, Urueña C, Camacho BA, Ramírez-Segura C. CAR-T 
cell performance: how to improve their persistence? Front Immunol. 
2022;13:878209.

 3. Mundhara N, Sadhukhan P. Cracking the codes behind cancer cells’ 
immune evasion. Int J Mol Sci. 2024;25(16):8899.

 4. Wu B, Zhang B, Li B, Wu H, Jiang M. Cold and hot tumors: from 
molecular mechanisms to targeted therapy. Signal Transduct Target 
Ther. 2024;9(1):274.

 5. Porche DJ. Liposomal doxorubicin (Doxil®). J Assoc Nurses AIDS Care. 
1996;7(2):55–9.

 6. Kandasamy G, Karuppasamy Y, Krishnan UM. Emerging trends in 
nano-driven immunotherapy for treatment of cancer. Vaccines. 
2023;11(2):458.

 7. Saeed M, Gao J, Shi Y, Lammers T, Yu H. Engineering nanoparticles to 
reprogram the tumor immune microenvironment for improved cancer 
immunotherapy. Theranostics. 2019;9(26):7981–8000.

 8. Shin S, Lee J, Han J, Li F, Ling D, Park W. Tumor microenvironment 
modulating functional nanoparticles for effective cancer treatments. 
Tissue Eng Regen Med. 2021;19(2):205–19.

 9. Das A, Ali N. Nanovaccine: an emerging strategy. Expert Rev Vaccines. 
2021;20(10):1273–90.

 10. Zhu M, Wang R, Nie G. Applications of nanomaterials as vaccine 
adjuvants. Hum Vaccin Immunother. 2014;10(9):2761–74.

 11. Guo J, Zou Y, Huang L. Nano delivery of chemotherapeutic ICD inducers 
for tumor immunotherapy. Small Methods. 2023;7(5): e2201307.

 12. Li W, Jiang Y, Lu J. Nanotechnology-enabled immunogenic cell death 
for improved cancer immunotherapy. Int J Pharm. 2023;634:122655.

 13. He S, Gou X, Zhang S, Zhang X, Huang H, Wang W, et al. Nanodelivery 
systems as a novel strategy to overcome treatment failure of cancer. 
Small Methods. 2024;8(1): e2301127.

 14. Rana I, Oh J, Baig J, Moon JH, Son S, Nam J. Nanocarriers for cancer 
nano-immunotherapy. Drug Deliv Transl Res. 2023;13(7):1936–54.

 15. Bonati L, Tang L. Cytokine engineering for targeted cancer 
immunotherapy. Curr Opin Chem Biol. 2021;62:43–52.

 16. Propper DJ, Balkwill FR. Harnessing cytokines and chemokines for 
cancer therapy. Nat Rev Clin Oncol. 2022;19(4):237–53.

 17. Lian H, Ma S, Zhao D, Zhao W, Cui Y, Hua Y, et al. Cytokine therapy 
combined with nanomaterials participates in cancer immunotherapy. 
Pharmaceutics. 2022;14(12):2606.

 18. Fu Y, Tang R, Zhao X. Engineering cytokines for cancer immunotherapy: 
a systematic review. Front Immunol. 2023;14:1218082.

 19. Chen M, Ouyang H, Zhou S, Li J, Ye Y. PLGA-nanoparticle mediated 
delivery of anti-OX40 monoclonal antibody enhances anti-tumor 
cytotoxic T cell responses. Cell Immunol. 2014;287(2):91–9.

 20. Buonaguro L, Tagliamonte M. Peptide-based vaccine for cancer 
therapies. Front Immunol. 2023;14:1210044.

 21. Mendez-Gomez HR, DeVries A, Castillo P, von Roemeling C, Qdaisat 
S, Stover BD, et al. RNA aggregates harness the danger response for 
potent cancer immunotherapy. Cell. 2024;187(10):2521-35.e21.

 22. Deng Z, Tian Y, Song J, An G, Yang P. mRNA vaccines: the dawn of a new 
era of cancer immunotherapy. Front Immunol. 2022;13:887125.

 23. Lorentzen CL, Haanen JB, Met Ö, Svane IM. Clinical advances and 
ongoing trials of mRNA vaccines for cancer treatment. Lancet Oncol. 
2022;23(10):e450–8.

 24. Beck JD, Reidenbach D, Salomon N, Sahin U, Türeci Ö, Vormehr M, 
et al. mRNA therapeutics in cancer immunotherapy. Mol Cancer. 
2021;20(1):69.

 25. Facciolà A, Visalli G, Laganà A, Di Pietro A. An overview of vaccine 
adjuvants: current evidence and future perspectives. Vaccines. 
2022;10(5):819.

 26. de Titta A, Ballester M, Julier Z, Nembrini C, Jeanbart L, van der Vlies 
AJ, et al. Nanoparticle conjugation of CpG enhances adjuvancy for 
cellular immunity and memory recall at low dose. Proc Natl Acad Sci. 
2013;110(49):19902–7.

 27. Tran TH, Tran TTP, Truong DH, Nguyen HT, Pham TT, Yong CS, et al. 
Toll-like receptor-targeted particles: a paradigm to manipulate the 
tumor microenvironment for cancer immunotherapy. Acta Biomater. 
2019;94:82–96.

 28. Ljunggren HG, Jonsson R, Höglund P. Seminal immunologic discoveries 
with direct clinical implications: the 2018 Nobel Prize in Physiology 
or Medicine honours discoveries in cancer immunotherapy. Scand J 
Immunol. 2018;88(6): e12731.

 29. Salmaninejad A, Valilou SF, Shabgah AG, Aslani S, Alimardani M, 
Pasdar A, et al. PD-1/PD-L1 pathway: basic biology and role in cancer 
immunotherapy. J Cell Physiol. 2019;234(10):16824–37.

 30. Shen S, Hong Y, Huang J, Qu X, Sooranna SR, Lu S, et al. Targeting 
PD-1/PD-L1 in tumor immunotherapy: mechanisms and interactions 
with host growth regulatory pathways. Cytokine Growth Factor Rev. 
2024;79:16–28.

 31. Mathieu LN, Larkins E, Sinha AK, Mishra-Kalyani PS, Jafri S, Kalavar S, 
et al. FDA approval summary: atezolizumab as adjuvant treatment 
following surgical resection and platinum-based chemotherapy for 
stage II to IIIA NSCLC. Clin Cancer Res. 2023;29(16):2973–8.

 32. Meeks JJ, Black PC, Galsky M, Grivas P, Hahn NM, Hussain SA, et al. 
Checkpoint inhibitors in urothelial carcinoma—future directions and 
biomarker selection. Eur Urol. 2023;84(5):473–83.

 33. Fu J, Mao L, Jiao Y, Mei D, Chen Y. Elucidating CTLA-4’s role in tumor 
immunity: a comprehensive overview of targeted antibody therapies 
and clinical developments. Mol Divers. 2024. https:// doi. org/ 10. 1007/ 
s11030- 024- 10917-6.

 34. Han X, Li H, Zhou D, Chen Z, Gu Z. Local and targeted delivery 
of immune checkpoint blockade therapeutics. Acc Chem Res. 
2020;53(11):2521–33.

 35. Javed SA, Najmi A, Ahsan W, Zoghebi K. Targeting PD-1/PD-L-1 
immune checkpoint inhibition for cancer immunotherapy: success and 
challenges. Front Immunol. 2024;15:1383456.

 36. Zak KM, Grudnik P, Guzik K, Zieba BJ, Musielak B, Dömling A, et al. 
Structural basis for small molecule targeting of the programmed death 
ligand 1 (PD-L1). Oncotarget. 2016;7(21):30323–35.

 37. Zhou F. Molecular mechanisms of IFN-gamma to up-regulate MHC 
class I antigen processing and presentation. Int Rev Immunol. 
2009;28(3–4):239–60.

 38. Seo S-K, Kwon B. Immune regulation through tryptophan metabolism. 
Exp Mol Med. 2023;55(7):1371–9.

 39. Endo R, Nakamura T, Kawakami K, Sato Y, Harashima H. The silencing 
of indoleamine 2,3-dioxygenase 1 (IDO1) in dendritic cells by siRNA-
loaded lipid nanoparticles enhances cell-based cancer immunotherapy. 
Sci Rep. 2019;9(1):11335.

 40. Zheng X, Koropatnick J, Chen D, Velenosi T, Ling H, Zhang X, et al. 
Silencing IDO in dendritic cells: a novel approach to enhance cancer 
immunotherapy in a murine breast cancer model. Int J Cancer. 
2013;132(4):967–77.

https://doi.org/10.1007/s11030-024-10917-6
https://doi.org/10.1007/s11030-024-10917-6


Page 29 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447  

 41. Long GV, Dummer R, Hamid O, Gajewski TF, Caglevic C, Dalle S, et al. 
Epacadostat plus pembrolizumab versus placebo plus pembrolizumab 
in patients with unresectable or metastatic melanoma (ECHO-301/
KEYNOTE-252): a phase 3, randomised, double-blind study. Lancet 
Oncol. 2019;20(8):1083–97.

 42. Panagi M, Voutouri C, Mpekris F, Papageorgis P, Martin MR, Martin 
JD, et al. TGF-β inhibition combined with cytotoxic nanomedicine 
normalizes triple negative breast cancer microenvironment towards 
anti-tumor immunity. Theranostics. 2020;10(4):1910–22.

 43. Huang R, Zhou Q, Liu J, Xia Y, Jiao Y, Zhao B, et al. Depletion of 
regulatory T cells enhances the T cell response induced by the 
neoantigen vaccine with weak immunogenicity. Neoplasia. 
2025;59:101088.

 44. Zhang Y, Bush X, Yan B, Chen JA. Gemcitabine nanoparticles promote 
antitumor immunity against melanoma. Biomaterials. 2019;189:48–59.

 45. Roskoski R. Properties of FDA-approved small molecule protein kinase 
inhibitors: a 2024 update. Pharmacol Res. 2024;200:107059.

 46. Safaroghli-Azar A, Emadi F, Lenjisa J, Mekonnen L, Wang S. 
Kinase inhibitors: opportunities for small molecule anticancer 
immunotherapies. Drug Discov Today. 2023;28(5):103525.

 47. Mato AR, Hill BT, Lamanna N, Barr PM, Ujjani CS, Brander DM, et al. 
Optimal sequencing of ibrutinib, idelalisib, and venetoclax in chronic 
lymphocytic leukemia: results from a multicenter study of 683 patients. 
Ann Oncol. 2017;28(5):1050–6.

 48. Tien F-M, Lu H-H, Lin S-Y, Tsai H-C. Epigenetic remodeling of the 
immune landscape in cancer: therapeutic hurdles and opportunities. J 
Biomed Sci. 2023;30(1):3.

 49. Symeonides S, Evans TRJ, Coyle V, Serrels A, Thomson F, Currie D, et al. 
FAK-PD1: a phase I/IIa trial of FAK (defactinib) & PD-1 (pembrolizumab) 
inhibition. Ann Oncol. 2017;28:v426–7.

 50. Mohanty A, Pharaon RR, Nam A, Salgia S, Kulkarni P, Massarelli E. FAK-
targeted and combination therapies for the treatment of cancer: an 
overview of phase I and II clinical trials. Expert Opin Investig Drugs. 
2020;29(4):399–409.

 51. Benner B, Good L, Quiroga D, Schultz TE, Kassem M, Carson WE, 
et al. Pexidartinib, a novel small molecule CSF-1R inhibitor in use for 
tenosynovial giant cell tumor: a systematic review of pre-clinical and 
clinical development. Drug Des Dev Ther. 2020;14:1693–704.

 52. Kroemer G, Galluzzi L, Kepp O, Zitvogel L. Immunogenic cell death in 
cancer therapy. Annu Rev Immunol. 2013;31(1):51–72.

 53. Mukherjee O, Rakshit S, Shanmugam G, Sarkar K. Role of 
chemotherapeutic drugs in immunomodulation of cancer. Curr Res 
Immunol. 2023;4:100068.

 54. John J, Ismail M, Riley C, Askham J, Morgan R, Melcher A, et al. 
Differential effects of Paclitaxel on dendritic cell function. BMC 
Immunol. 2010;11(1):14.

 55. Boopathi E, Den RB, Thangavel C. Innate immune system in the context 
of radiation therapy for cancer. Cancers. 2023;15(15):3972.

 56. Dixit T, Dave N, Basu K, Sonawane P, Gawas T, Ravindran S. 
Nano-radiopharmaceuticals as therapeutic agents. Front Med. 
2024;11:1355058.

 57. Alzeibak R, Mishchenko TA, Shilyagina NY, Balalaeva IV, Vedunova MV, 
Krysko DV. Targeting immunogenic cancer cell death by photodynamic 
therapy: past, present and future. J ImmunoTher Cancer. 2021;9(1): 
e001926.

 58. Wang N, Zhao Z, Xiao X, Mo L, Yao W, Yang H, et al. ROS-responsive self-
activatable photosensitizing agent for photodynamic-immunotherapy 
of cancer. Acta Biomater. 2023;164:511–21.

 59. Li G, Wang C, Jin B, Sun T, Sun K, Wang S, et al. Advances in smart 
nanotechnology-supported photodynamic therapy for cancer. Cell 
Death Discov. 2024;10(1):466.

 60. Bedard PL, Hyman DM, Davids MS, Siu LL. Small molecules, 
big impact: 20 years of targeted therapy in oncology. Lancet. 
2020;395(10229):1078–88.

 61. Borges GSM, Lages EB, Sicard P, Ferreira LAM, Richard S. Nanomedicine 
in oncocardiology: contribution and perspectives of preclinical studies. 
Front Cardiovasc Med. 2021;8:690533.

 62. Din FU, Aman W, Ullah I, Qureshi OS, Mustapha O, Shafique S, et al. 
Effective use of nanocarriers as drug delivery systems for the treatment 
of selected tumors. Int J Nanomed. 2017;12:7291–309.

 63. Kiaie SH, Salehi-Shadkami H, Sanaei MJ, Azizi M, Shokrollahi Barough M, 
Nasr MS, et al. Nano-immunotherapy: overcoming delivery challenge of 
immune checkpoint therapy. J Nanobiotechnol. 2023;21(1):339.

 64. Tzankova V, Tosheva A, Stefanova D, Yordanov Y, Voycheva C, Slavkova 
M, et al. Double encapsulation of doxorubicin and quercetin in 
nanoparticles enhances cytotoxicity in lymphoma cells and reduces 
doxorubicin cardiotoxicity. J Drug Deliv Sci Technol. 2024;102:106421.

 65. Singh K, Bhushan B, Kumar S, Singh S, Macadangdang RR, Pandey E, 
et al. Precision genome editing techniques in gene therapy: current 
state and future prospects. Curr Gene Ther. 2024;24(5):377–94.

 66. Irfan M, Majeed H, Iftikhar T, Ravi PK. A review on molecular scissoring 
with CRISPR/Cas9 genome editing technology. Toxicol Res. 2024;13(4): 
tfae105.

 67. Srivastava S, Sharma V, Bhushan B. Nanocarriers for protein and 
peptide delivery: recent advances and progress. J Res Pharmacy. 
2021;25(2):99–116.

 68. Zhang X, Li X, Zhao Y, Zheng Q, Wu Q, Yu Y. Nanocarrier system: 
an emerging strategy for bioactive peptide delivery. Front Nutr. 
2022;9:1050647.

 69. Yi K, Kong H, Lao YH, Li D, Mintz RL, Fang T, et al. Engineered 
nanomaterials to potentiate CRISPR/Cas9 gene editing for cancer 
therapy. Adv Mater. 2024;36(13):2300665.

 70. Chen D, Liu X, Lu X, Tian J. Nanoparticle drug delivery systems 
for synergistic delivery of tumor therapy. Front Pharmacol. 
2023;14:1111991.

 71. Jiang T, Gonzalez KM, Cordova LE, Lu J. Nanotechnology-enabled gene 
delivery for cancer and other genetic diseases. Expert Opin Drug Deliv. 
2023;20(4):523–40.

 72. Tseu GYW, Kamaruzaman KA. A review of different types of liposomes 
and their advancements as a form of gene therapy treatment for breast 
cancer. Molecules. 2023;28(3):1498.

 73. Wu S, Liu C, Bai S, Lu Z, Liu G. Broadening the horizons of RNA delivery 
strategies in cancer therapy. Bioengineering. 2022;9(10):576.

 74. Dilliard SA, Siegwart DJ. Passive, active and endogenous organ-targeted 
lipid and polymer nanoparticles for delivery of genetic drugs. Nat Rev 
Mater. 2023;8(4):282–300.

 75. Lu Y, Huang W, Li M, Zheng A. Exosome-based carrier for RNA delivery: 
progress and challenges. Pharmaceutics. 2023;15(2):598.

 76. Molle LM, Smyth CH, Yuen D, Johnston APR. Nanoparticles for vaccine 
and gene therapy: overcoming the barriers to nucleic acid delivery. 
Wiley Interdiscip Rev Nanomed Nanobiotechnol. 2022;14(6): e1809.

 77. Cai Q, Warren S, Pietrobon V, Maeurer M, Qi LS, Lu TK, et al. Building 
smart CAR T cell therapies: the path to overcome current challenges. 
Cancer Cell. 2023. https:// doi. org/ 10. 1016/j. ccell. 2023. 08. 011.

 78. Yang Z, Li L, Turkoz A, Chen P, Harari-Steinfeld R, Bobbin M, et al. 
Contextual reprogramming of CAR-T cells for treatment of HER2(+) 
cancers. J Transl Med. 2021;19(1):459.

 79. Yang Z, Pietrobon V, Bobbin M, Stefanson O, Yang J, Goswami A, et al. 
Nanoscale, antigen encounter-dependent, IL-12 delivery by CAR T cells 
plus PD-L1 blockade for cancer treatment. J Transl Med. 2023;21(1):158.

 80. Hadiloo K, Tahmasebi S, Esmaeilzadeh A. CAR-NKT cell therapy: a 
new promising paradigm of cancer immunotherapy. Cancer Cell Int. 
2023;23(1):86.

 81. Herweijer H. Self-amplifying vectors for gene delivery. Adv Drug Deliv 
Rev. 1997;27(1):5–16.

 82. Steinle H, Behring A, Schlensak C, Wendel HP, Avci-Adali M. Concise 
review: application of in vitro transcribed messenger RNA for cellular 
engineering and reprogramming: progress and challenges. Stem Cells. 
2017;35(1):68–79.

 83. Pandya A, Shah Y, Kothari N, Postwala H, Shah A, Parekh P, et al. The 
future of cancer immunotherapy: DNA vaccines leading the way. Med 
Oncol. 2023;40(7):200.

 84. Maeki M, Uno S, Sugiura K, Sato Y, Fujioka Y, Ishida A, et al. Development 
of polymer-lipid hybrid nanoparticles for large-sized plasmid DNA 
transfection. ACS Appl Mater Interfaces. 2024;16(2):2110–9.

 85. Li X, Le Y, Zhang Z, Nian X, Liu B, Yang X. Viral vector-based gene 
therapy. Int J Mol Sci. 2023;24(9):7736.

 86. Reardon DA, Brem S, Desai AS, Bagley SJ, Kurz SC, De La Fuente MI, 
et al. Intramuscular (IM) INO-5401 + INO-9012 with electroporation 
(EP) in combination with cemiplimab (REGN2810) in newly diagnosed 
glioblastoma. J Clin Oncol. 2022;40(16_suppl):2004.

https://doi.org/10.1016/j.ccell.2023.08.011


Page 30 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447 

 87. Hammond SM, Aartsma-Rus A, Alves S, Borgos SE, Buijsen RAM, Collin 
RWJ, et al. Delivery of oligonucleotide-based therapeutics: challenges 
and opportunities. EMBO Mol Med. 2021;13(4): e13243.

 88. Ramasamy T, Ruttala HB, Munusamy S, Chakraborty N, Kim JO. 
Nano drug delivery systems for antisense oligonucleotides (ASO) 
therapeutics. J Control Release. 2022;352:861–78.

 89. Pardi N, Hogan MJ, Porter FW, Weissman D. mRNA vaccines—a new era 
in vaccinology. Nat Rev Drug Discov. 2018;17(4):261–79.

 90. Deng K, Yang D, Zhou Y. Nanotechnology-based siRNA delivery systems 
to overcome tumor immune evasion in cancer immunotherapy. 
Pharmaceutics. 2022;14(7):1344.

 91. Herrera VL, Colby AH, Ruiz-Opazo N, Coleman DG, Grinstaff MW. 
Nucleic acid nanomedicines in Phase II/III clinical trials: translation 
of nucleic acid therapies for reprogramming cells. Nanomedicine. 
2018;13(16):2083–98.

 92. Ebrahimi N, Manavi MS, Nazari A, Momayezi A, Faghihkhorasani F, 
Rasool Riyadh Abdulwahid A-H, et al. Nano-scale delivery systems for 
siRNA delivery in cancer therapy: new era of gene therapy empowered 
by nanotechnology. Environ Res. 2023;239:117263.

 93. Snøve O, Rossi JJ. Expressing short hairpin RNAs in vivo. Nat Methods. 
2006;3(9):689–95.

 94. Lundstrom K. Viral vectors applied for RNAi-based antiviral therapy. 
Viruses. 2020;12(9):924.

 95. Salva E, Ekentok C, Özbas Turan S, Akbuga J. Non-viral siRNA and shRNA 
delivery systems in cancer therapy. In: Abdurakhmonov IY, editor. RNA 
interference. London: InTech; 2016.

 96. Mattick JS, Amaral PP, Carninci P, Carpenter S, Chang HY, Chen L-L, 
et al. Long non-coding RNAs: definitions, functions, challenges and 
recommendations. Nat Rev Mol Cell Biol. 2023;24(6):430–47.

 97. Sun M, Yang Y. Biological functions and applications of circRNAs—next 
generation of RNA-based therapy. J Mol Cell Biol. 2023;15(5): mjad031.

 98. Loan Young T, Chang Wang K, James Varley A, Li B. Clinical delivery of 
circular RNA: lessons learned from RNA drug development. Adv Drug 
Deliv Rev. 2023;197:114826.

 99. Xu D, Qiao D, Lei Y, Zhang C, Bu Y, Zhang Y. Transfer RNA-derived 
small RNAs (tsRNAs): versatile regulators in cancer. Cancer Lett. 
2022;546:215842.

 100. Yang L, Gong L, Wang P, Zhao X, Zhao F, Zhang Z, et al. Recent 
advances in lipid nanoparticles for delivery of mRNA. Pharmaceutics. 
2022;14(12):2682.

 101. Fernandez-Fernandez A, Manchanda R, Kumari M. Lipid-engineered 
nanotherapeutics for cancer management. Front Pharmacol. 
2023;14:1125093.

 102. Kraft JC, Freeling JP, Wang Z, Ho RJ. Emerging research and clinical 
development trends of liposome and lipid nanoparticle drug delivery 
systems. J Pharm Sci. 2014;103(1):29–52.

 103. Fulton MD, Najahi-Missaoui W. Liposomes in cancer therapy: how did 
we start and where are we now. Int J Mol Sci. 2023;24(7):6615.

 104. Pattni BS, Chupin VV, Torchilin VP. New developments in liposomal drug 
delivery. Chem Rev. 2015;115(19):10938–66.

 105. Hao Y, Ji Z, Zhou H, Wu D, Gu Z, Wang D, et al. Lipid-based nanoparticles 
as drug delivery systems for cancer immunotherapy. MedComm. 
2023;4(4): e339.

 106. Kozma GT, Mészáros T, Berényi P, Facskó R, Patkó Z, Oláh CZ, et al. Role 
of anti-polyethylene glycol (PEG) antibodies in the allergic reactions to 
PEG-containing Covid-19 vaccines: evidence for immunogenicity of 
PEG. Vaccine. 2023;41(31):4561–70.

 107. Nsairat H, Alshaer W, Odeh F, Esawi E, Khater D, Bawab AA, et al. 
Recent advances in using liposomes for delivery of nucleic acid-based 
therapeutics. OpenNano. 2023;11:100132.

 108. Liu P, Chen G, Zhang J. A review of liposomes as a drug delivery system: 
current status of approved products, regulatory environments, and 
future perspectives. Molecules. 2022;27(4):1372.

 109. Gonçalves A, Machado R, Gomes AC, Costa AD. Nanotechnology 
solutions for controlled cytokine delivery: an applied perspective. Appl 
Sci. 2020;10(20):7098.

 110. Nirmala MJ, Kizhuveetil U, Johnson A, Balaji G, Nagarajan R, 
Muthuvijayan V. Cancer nanomedicine: a review of nano-therapeutics 
and challenges ahead. RSC Adv. 2023;13(13):8606–29.

 111. Chatterjee S, Kon E, Sharma P, Peer D. Endosomal escape: a bottleneck 
for LNP-mediated therapeutics. Proc Natl Acad Sci. 2024;121(11): 
e2307800120.

 112. Chander N, Basha G, Yan Cheng MH, Witzigmann D, Cullis PR. Lipid 
nanoparticle mRNA systems containing high levels of sphingomyelin 
engender higher protein expression in hepatic and extra-hepatic 
tissues. Mol Ther Methods Clin Dev. 2023;30:235–45.

 113. Shakhwar S, Darwish R, Kamal MM, Nazzal S, Pallerla S, Abu FA. 
Development and evaluation of paclitaxel nanoemulsion for cancer 
therapy. Pharm Dev Technol. 2020;25(4):510–6.

 114. Mishchenko EV, Gileva AM, Markvicheva EA, Koroleva MY. 
Nanoemulsions and solid lipid nanoparticles with encapsulated 
doxorubicin and thymoquinone. Colloid J. 2023;85(5):736–45.

 115. Angelova A, Garamus VM, Angelov B, Tian Z, Li Y, Zou A. Advances in 
structural design of lipid-based nanoparticle carriers for delivery of 
macromolecular drugs, phytochemicals and anti-tumor agents. Adv 
Coll Interface Sci. 2017;249:331–45.

 116. Yucel C, Quagliariello V, Iaffaioli RV, Ferrari G, Donsì F. Submicron 
complex lipid carriers for curcumin delivery to intestinal epithelial 
cells: effect of different emulsifiers on bioaccessibility and cell uptake. 
Int J Pharm. 2015;494(1):357–69.

 117. Teixeira HF, Bruxel F, Fraga M, Schuh RS, Zorzi GK, Matte U, et al. 
Cationic nanoemulsions as nucleic acids delivery systems. Int J 
Pharm. 2017;534(1):356–67.

 118. Yoon G, Park JW, Yoon I-S. Solid lipid nanoparticles (SLNs) and 
nanostructured lipid carriers (NLCs): recent advances in drug delivery. 
J Pharm Investig. 2013;43(5):353–62.

 119. Beach MA, Nayanathara U, Gao Y, Zhang C, Xiong Y, Wang Y, 
et al. Polymeric nanoparticles for drug delivery. Chem Rev. 
2024;124(9):5505–616.

 120. Karlsson J, Vaughan HJ, Green JJ. Biodegradable polymeric 
nanoparticles for therapeutic cancer treatments. Annu Rev Chem 
Biomol Eng. 2018;9(1):105–27.

 121. Armstrong JK, Hempel G, Koling S, Chan LS, Fisher T, Meiselman 
HJ, et al. Antibody against poly(ethylene glycol) adversely affects 
PEG-asparaginase therapy in acute lymphoblastic leukemia patients. 
Cancer. 2007;110(1):103–11.

 122. Hong RL, Huang CJ, Tseng YL, Pang VF, Chen ST, Liu JJ, et al. Direct 
comparison of liposomal doxorubicin with or without polyethylene 
glycol coating in C-26 tumor-bearing mice: is surface coating with 
polyethylene glycol beneficial? Clin Cancer Res. 1999;5(11):3645–52.

 123. Ma P, Mumper RJ. Paclitaxel nano-delivery systems: a comprehensive 
review. J Nanomed Nanotechnol. 2013;4(2):1000164.

 124. Sun Z, Zhao H, Ma L, Shi Y, Ji M, Sun X, et al. The quest for 
nanoparticle-powered vaccines in cancer immunotherapy. J 
Nanobiotechnol. 2024;22(1):61.

 125. Kafshdooz T, Kafshdooz L, Akbarzadeh A, Hanifehpour Y, Joo SW. 
Applications of nanoparticle systems in gene delivery and gene 
therapy. Artif Cells Nanomed Biotechnol. 2016;44(2):581–7.

 126. Deirram N, Zhang C, Kermaniyan SS, Johnston APR, Such GK. 
pH-responsive polymer nanoparticles for drug delivery. Macromol 
Rapid Commun. 2019;40(10): e1800917.

 127. Hedley ML, Curley J, Urban R. Microspheres containing plasmid-
encoded antigens elicit cytotoxic T-cell responses. Nat Med. 
1998;4(3):365–8.

 128. Cai X, Dou R, Guo C, Tang J, Li X, Chen J, et al. Cationic polymers 
as transfection reagents for nucleic acid delivery. Pharmaceutics. 
2023;15(5):1502.

 129. Zhou S, Chen W, Cole J, Zhu G. Delivery of nucleic acid therapeutics 
for cancer immunotherapy. Med Drug Discov. 2020;6:100023.

 130. Kannan RM, Nance E, Kannan S, Tomalia DA. Emerging concepts in 
dendrimer-based nanomedicine: from design principles to clinical 
applications. J Intern Med. 2014;276(6):579–617.

 131. Kesharwani P, Jain K, Jain NK. Dendrimer as nanocarrier for drug 
delivery. Prog Polym Sci. 2014;39(2):268–307.

 132. Briolay T, Petithomme T, Fouet M, Nguyen-Pham N, Blanquart C, 
Boisgerault N. Delivery of cancer therapies by synthetic and bio-
inspired nanovectors. Mol Cancer. 2021;20(1):55.

 133. Shen S, Gao Y, Ouyang Z, Jia B, Shen M, Shi X. Photothermal-triggered 
dendrimer nanovaccines boost systemic antitumor immunity. J 
Control Release. 2023;355:171–83.



Page 31 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447  

 134. Chis AA, Dobrea C, Morgovan C, Arseniu AM, Rus LL, Butuca A, 
et al. Applications and limitations of dendrimers in biomedicine. 
Molecules. 2020;25(17):3982.

 135. Xu J, Wang H, Xu L, Chao Y, Wang C, Han X, et al. Nanovaccine based 
on a protein-delivering dendrimer for effective antigen cross-
presentation and cancer immunotherapy. Biomaterials. 2019;207:1–9.

 136. Khan M. Polymers as efficient non-viral gene delivery vectors: the 
role of the chemical and physical architecture of macromolecules. 
Polymers. 2024;16(18):2629.

 137. Zhou Y, Huang W, Liu J, Zhu X, Yan D. Self-assembly of 
hyperbranched polymers and its biomedical applications. Adv Mater. 
2010;22(41):4567–90.

 138. Maksimov A, Yarullin B, Kharlampidi K, Kutyrev G. Advances in 
hyperbranched polymer chemistry. Iran Polym J. 2024. https:// doi. org/ 
10. 1007/ s13726- 024- 01379-6.

 139. Kisakova LA, Apartsin EK, Nizolenko LF, Karpenko LI. Dendrimer-
mediated delivery of DNA and RNA vaccines. Pharmaceutics. 
2023;15(4):1106.

 140. Kumar R, Santa Chalarca CF, Bockman MR, Bruggen CV, Grimme CJ, 
Dalal RJ, et al. Polymeric delivery of therapeutic nucleic acids. Chem 
Rev. 2021;121(18):11527–652.

 141. Lim CC, Chia LY, Kumar PV. Dendrimer-based nanocomposites for the 
production of RNA delivery systems. OpenNano. 2023;13:100173.

 142. Kabanov AV, Batrakova EV, Alakhov VY. Pluronic® block copolymers 
as novel polymer therapeutics for drug and gene delivery. J Control 
Release. 2002;82(2):189–212.

 143. Tawfik SM, Azizov S, Elmasry MR, Sharipov M, Lee Y-I. Recent advances 
in nanomicelles delivery systems. Nanomaterials. 2021;11(1):70.

 144. Kim H, Kwak M. Structures and applications of nucleic acid-based 
micelles for cancer therapy. Int J Mol Sci. 2023;24(2):1592.

 145. Sinani G, Durgun ME, Cevher E, Özsoy Y. Polymeric-micelle-based 
delivery systems for nucleic acids. Pharmaceutics. 2023;15(8):2021.

 146. Qi J, Jin F, You Y, Du Y, Liu D, Xu X, et al. Synergistic effect of tumor 
chemo-immunotherapy induced by leukocyte-hitchhiking thermal-
sensitive micelles. Nat Commun. 2021;12(1):4755.

 147. Zhu H, Ma K, Ruan R, Yang C, Yan A, Li J, et al. Tumor-targeted self-
assembled micelles reducing PD-L1 expression combined with 
ICIs to enhance chemo-immunotherapy of TNBC. Chin Chem Lett. 
2024;35(2):108536.

 148. Jarak I, Pereira-Silva M, Santos AC, Veiga F, Cabral H, Figueiras A. 
Multifunctional polymeric micelle-based nucleic acid delivery: current 
advances and future perspectives. Appl Mater Today. 2021;25:101217.

 149. Hasannia M, Aliabadi A, Abnous K, Taghdisi SM, Ramezani M, Alibolandi 
M. Synthesis of block copolymers used in polymersome fabrication: 
application in drug delivery. J Control Release. 2022;341:95–117.

 150. Scheerstra JF, Wauters AC, Tel J, Abdelmohsen LKEA, van Hest JCM. 
Polymersomes as a potential platform for cancer immunotherapy. 
Mater Today Adv. 2022;13:100203.

 151. Araste F, Aliabadi A, Abnous K, Taghdisi SM, Ramezani M, Alibolandi M. 
Self-assembled polymeric vesicles: focus on polymersomes in cancer 
treatment. J Control Release. 2021;330:502–28.

 152. Fonseca M, Jarak I, Victor F, Domingues C, Veiga F, Figueiras 
A. Polymersomes as the next attractive generation of drug 
delivery systems: definition, synthesis and applications. Materials. 
2024;17(2):319.

 153. Kotha R, Kara DD, Roychowdhury R, Tanvi K, Rathnanand M. 
Polymersomes based versatile nanoplatforms for controlled drug 
delivery and imaging. Adv Pharm Bull. 2023;13(2):218–32.

 154. Negut I, Bita B. Polymersomes as innovative, stimuli-responsive 
platforms for cancer therapy. Pharmaceutics. 2024;16(4):463.

 155. Colley HE, Hearnden V, Avila-Olias M, Cecchin D, Canton I, Madsen 
J, et al. Polymersome-mediated delivery of combination anticancer 
therapy to head and neck cancer cells: 2D and 3D in vitro evaluation. 
Mol Pharm. 2014;11(4):1176–88.

 156. Gouveia MG, Wesseler JP, Ramaekers J, Weder C, Scholten PBV, Bruns N. 
Polymersome-based protein drug delivery—quo vadis? Chem Soc Rev. 
2023;52(2):728–78.

 157. Peng Y, Hu Y, Qiu L. Vesicular IFN-γ as a cooperative attacker to enhance 
anti-cancer effect of 5-fluorouracil via thymidine phosphorylase 
upregulation and tumor microenvironment normalization. Nanomed 
Nanotechnol Biol Med. 2022;40:102501.

 158. Zheng H, Guo B, Qiu X, Xia Y, Qu Y, Cheng L, et al. Polymersome-
mediated cytosolic delivery of cyclic dinucleotide STING agonist 
enhances tumor immunotherapy. Bioactive Mater. 2022;16:1–11.

 159. Borrelli A, Tornesello AL, Tornesello ML, Buonaguro FM. Cell penetrating 
peptides as molecular carriers for anti-cancer agents. Molecules. 
2018;23(2):295.

 160. Hua Y, Qin Z, Gao L, Zhou M, Xue Y, Li Y, et al. Protein nanoparticles 
as drug delivery systems for cancer theranostics. J Control Release. 
2024;371:429–44.

 161. Nagar N, Naidu G, Mishra A, Poluri KM. Protein-based nanocarriers and 
nanotherapeutics for infection and inflammation. J Pharmacol Exp Ther. 
2024;388(1):91–109.

 162. Neek M, Kim TI, Wang S-W. Protein-based nanoparticles in 
cancer vaccine development. Nanomed Nanotechnol Biol Med. 
2019;15(1):164–74.

 163. Xu F, Yuan Y, Wang Y, Yin Q. Emerging peptide-based nanovaccines: 
from design synthesis to defense against cancer and infection. Biomed 
Pharmacother. 2023;158:114117.

 164. Delfi M, Sartorius R, Ashrafizadeh M, Sharifi E, Zhang Y, De Berardinis 
P, et al. Self-assembled peptide and protein nanostructures for anti-
cancer therapy: targeted delivery, stimuli-responsive devices and 
immunotherapy. Nano Today. 2021;38:101119.

 165. Du J-J, Su Z, Yu H, Qin S, Wang D. From design to clinic: engineered 
peptide nanomaterials for cancer immunotherapy. Front Chem. 
2023;10:1107600.

 166. Xu M, Wei S, Duan L, Ji Y, Han X, Sun Q, et al. The recent advancements 
in protein nanoparticles for immunotherapy. Nanoscale. 
2024;16(25):11825–48.

 167. Tabarzad M, Mohit E, Ahmadi FM. Functionalized peptide and protein-
based nanomaterials for cancer therapy. In: Barabadi H, Mostafavi E, 
Mustansar Hussain C, editors. Functionalized nanomaterials for cancer 
research. Cambridge: Academic Press; 2024. p. 261–81.

 168. Sun B, Yang H, Li Y, Scheerstra JF, van Stevendaal MHME, Li S, et al. 
Targeted pH-activated peptide-based nanomaterials for combined 
photodynamic therapy with immunotherapy. Biomacromol. 
2024;25(5):3044–54.

 169. Boisguérin P, Konate K, Josse E, Vivès E, Deshayes S. Peptide-based 
nanoparticles for therapeutic nucleic acid delivery. Biomedicines. 
2021;9(5):583.

 170. Eweje F, Walsh ML, Ahmad K, Ibrahim V, Alrefai A, Chen J, et al. Protein-
based nanoparticles for therapeutic nucleic acid delivery. Biomaterials. 
2024;305:122464.

 171. Zhang Y, Tian X, Wang Z, Wang H, Liu F, Long Q, et al. Advanced 
applications of DNA nanostructures dominated by DNA origami in 
antitumor drug delivery. Front Mol Biosci. 2023;10:1239952.

 172. Kumar M, Jha A, Mishra B. DNA-based nanostructured platforms as drug 
delivery systems. Chem Bio Eng. 2024;1(3):179–98.

 173. Weiden J, Bastings MMC. DNA origami nanostructures for 
controlled therapeutic drug delivery. Curr Opin Colloid Interface Sci. 
2021;52:101411.

 174. Wang J, Zhao Y, Nie G. Intelligent nanomaterials for cancer therapy: 
recent progresses and future possibilities. Med Rev. 2023;3(4):321–42.

 175. Nie C, Ye J, Jiang J-H, Chu X. DNA nanodevice as a multi-module 
co-delivery platform for combination cancer immunotherapy. J Colloid 
Interface Sci. 2024;667:1–11.

 176. Burgio S, Noori L, Marino Gammazza A, Campanella C, Logozzi M, 
Fais S, et al. Extracellular vesicles-based drug delivery systems: a new 
challenge and the exemplum of malignant pleural mesothelioma. Int J 
Mol Sci. 2020;21(15):5432.

 177. Amiri A, Bagherifar R, Ansari Dezfouli E, Kiaie SH, Jafari R, Ramezani R. 
Exosomes as bio-inspired nanocarriers for RNA delivery: preparation 
and applications. J Transl Med. 2022;20(1):125.

 178. Kar R, Dhar R, Mukherjee S, Nag S, Gorai S, Mukerjee N, et al. Exosome-
based smart drug delivery tool for cancer theranostics. ACS Biomater 
Sci Eng. 2023;9(2):577–94.

 179. Nonaka T. Application of engineered extracellular vesicles to overcome 
drug resistance in cancer. Front Oncol. 2022;12:1070479.

 180. Sun Y, Sun F, Xu W, Qian H. Engineered extracellular vesicles as a 
targeted delivery platform for precision therapy. Tissue Eng Regen Med. 
2023;20(2):157–75.

https://doi.org/10.1007/s13726-024-01379-6
https://doi.org/10.1007/s13726-024-01379-6


Page 32 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447 

 181. Xie F, Zhou X, Fang M, Li H, Su P, Tu Y, et al. Extracellular vesicles in 
cancer immune microenvironment and cancer immunotherapy. Adv 
Sci. 2019;6(24):1901779.

 182. Desideri E, Ciccarone F, Ciriolo MR, Fratantonio D. Extracellular vesicles 
in endothelial cells: from mediators of cell-to-cell communication to 
cargo delivery tools. Free Radical Biol Med. 2021;172:508–20.

 183. Liu X, Cao Y, Wang S, Liu J, Hao H. Extracellular vesicles: powerful 
candidates in nano-drug delivery systems. Drug Deliv Transl Res. 
2024;14(2):295–311.

 184. Lu M, Shao W, Xing H, Huang Y. Extracellular vesicle-based nucleic 
acid delivery. Interdiscip Med. 2023;1(2): e20220007.

 185. Kamerkar S, LeBleu VS, Sugimoto H, Yang S, Ruivo CF, Melo SA, et al. 
Exosomes facilitate therapeutic targeting of oncogenic KRAS in 
pancreatic cancer. Nature. 2017;546(7659):498–503.

 186. Li J, Chen Y, Liao M, Yu S, Yuan B, Jia Z, et al. Exosomes-delivered 
PD-L1 siRNA and CTLA-4 siRNA protect against growth and tumor 
immune escape in colorectal cancer. Genomics. 2023;115(4):110646.

 187. Giacobino C, Canta M, Fornaguera C, Borrós S, Cauda V. Extracellular 
vesicles and their current role in cancer immunotherapy. Cancers. 
2021;13(9):2280.

 188. Rohovie MJ, Nagasawa M, Swartz JR. Virus-like particles: Next-
generation nanoparticles for targeted therapeutic delivery. Bioeng 
Transl Med. 2017;2(1):43–57.

 189. Fuenmayor J, Gòdia F, Cervera L. Production of virus-like particles for 
vaccines. New Biotechnol. 2017;39:174–80.

 190. Huang X, Wang X, Zhang J, Xia N, Zhao Q. Escherichia coli-derived 
virus-like particles in vaccine development. Npj Vaccines. 2017;2(1):3.

 191. Santi L, Batchelor L, Huang Z, Hjelm B, Kilbourne J, Arntzen 
CJ, et al. An efficient plant viral expression system generating 
orally immunogenic Norwalk virus-like particles. Vaccine. 
2008;26(15):1846–54.

 192. Nooraei S, Bahrulolum H, Hoseini ZS, Katalani C, Hajizade A, Easton 
AJ, et al. Virus-like particles: preparation, immunogenicity and their 
roles as nanovaccines and drug nanocarriers. J Nanobiotechnol. 
2021;19(1):59.

 193. Smith MT, Hawes AK, Bundy BC. Reengineering viruses and virus-like 
particles through chemical functionalization strategies. Curr Opin 
Biotechnol. 2013;24(4):620–6.

 194. Smith MT, Wilding KM, Hunt JM, Bennett AM, Bundy BC. 
The emerging age of cell-free synthetic biology. FEBS Lett. 
2014;588(17):2755–61.

 195. Zhao X, Zhang Y, Trejo-Cerro O, Kaplan E, Li Z, Albertsboer F, et al. A 
safe and potentiated multi-type HPV L2–E7 nanoparticle vaccine 
with combined prophylactic and therapeutic activity. NPJ Vaccines. 
2024;9(1):119.

 196. Abbing A, Blaschke UK, Grein S, Kretschmar M, Stark CMB, Thies MJW, 
et al. Efficient intracellular delivery of a protein and a low molecular 
weight substance via recombinant polyomavirus-like particles. J Biol 
Chem. 2004;279(26):27410–21.

 197. Ashley CE, Carnes EC, Phillips GK, Durfee PN, Buley MD, Lino CA, et al. 
Cell-specific delivery of diverse cargos by bacteriophage MS2 virus-like 
particles. ACS Nano. 2011;5(7):5729–45.

 198. Choi K-M, Kim K, Kwon IC, Kim I-S, Ahn HJ. Systemic delivery of siRNA by 
chimeric capsid protein: tumor targeting and RNAi activity in vivo. Mol 
Pharm. 2013;10(1):18–25.

 199. Crooke SN, Schimer J, Raji I, Wu B, Oyelere AK, Finn MG. Lung tissue 
delivery of virus-like particles mediated by macrolide antibiotics. Mol 
Pharm. 2019;16(7):2947–55.

 200. Shan L, Cui S, Du C, Wan S, Qian Z, Achilefu S, et al. A paclitaxel-
conjugated adenovirus vector for targeted drug delivery for tumor 
therapy. Biomaterials. 2012;33(1):146–62.

 201. Fu Y, Li J. A novel delivery platform based on Bacteriophage MS2 virus-
like particles. Virus Res. 2016;211:9–16.

 202. White JM, Whittaker GR. Fusion of enveloped viruses in endosomes. 
Traffic. 2016;17(6):593–614.

 203. Segel M, Lash B, Song J, Ladha A, Liu CC, Jin X, et al. Mammalian 
retrovirus-like protein PEG10 packages its own mRNA and can be 
pseudotyped for mRNA delivery. Science. 2021;373(6557):882–9.

 204. Elkodous MA, Olojede SO, Sahoo S, Kumar R. Recent advances in 
modification of novel carbon-based composites: synthesis, properties, 

and biotechnological/biomedical applications. Chem Biol Interact. 
2023;379:110517.

 205. Akturk O. Biocompatibility, toxicity, and immunological effects of 
functionalized carbon nanostructures. In: Barhoum A, Deshmukh K, 
editors. Handbook of functionalized carbon nanostructures: from 
synthesis methods to applications. Cham: Springer International 
Publishing; 2023. p. 1–43.

 206. Astefanei A, Núñez O, Galceran MT. Characterisation and determination 
of fullerenes: a critical review. Anal Chim Acta. 2015;882:1–21.

 207. Lu Y, Li J, Liu X, He D, Yang L, Zhou W, et al. A Simple synthesis of 
tetraamino-[60]Fullerene epoxides as potential antitumor drug 
candidates. CCS Chem. 2024;6(10):2392–9.

 208. Zhen M, Xu Y, Wang C, Bai C. Fullerene-based immunoregulatory 
nanomaterials for immunotherapy of tumor and immune-related 
inflammatory diseases. Adv Func Mater. 2024;34(49):2409319.

 209. Fernandes NB, Shenoy RUK, Kajampady MK, Dcruz CEM, Shirodkar RK, 
Kumar L, et al. Fullerenes for the treatment of cancer: an emerging tool. 
Environ Sci Pollut Res. 2022;29(39):58607–27.

 210. Nakamura E, Isobe H, Tomita N, Sawamura M, Jinno S, Okayama H. 
Functionalized fullerene as an artificial vector for transfection. Angew 
Chem Int Ed. 2000;39(23):4254–7.

 211. Kazemzadeh H, Mozafari M. Fullerene-based delivery systems. Drug 
Discov Today. 2019;24(3):898–905.

 212. Maeda-Mamiya R, Noiri E, Isobe H, Nakanishi W, Okamoto K, Doi K, et al. 
In vivo gene delivery by cationic tetraamino fullerene. Proc Natl Acad 
Sci. 2010;107(12):5339–44.

 213. Isobe H, Tanaka T, Nakanishi W, Lemiègre L, Nakamura E. 
Regioselective oxygenative tetraamination of [60]Fullerene: fullerene-
mediated reduction of molecular oxygen by amine via ground 
state single electron transfer in dimethyl sulfoxide. J Org Chem. 
2005;70(12):4826–32.

 214. Liu S, Sun X, Lu H, Chen D, Li X, Li L, et al. Fullerene-based nanocomplex 
assists pulmonary delivery of siRNA for treating metastatic lung cancer. 
Nano Today. 2023;50:101878.

 215. Tran PA, Zhang L, Webster TJ. Carbon nanofibers and carbon nanotubes 
in regenerative medicine. Adv Drug Deliv Rev. 2009;61(12):1097–114.

 216. Sonowal L, Gautam S. Advancements and challenges in carbon 
nanotube-based drug delivery systems. Nano-Struct Nano-Objects. 
2024;38:101117.

 217. de Andrade LRM, Andrade LN, Bahú JO, Cárdenas Concha VO, Machado 
AT, Pires DS, et al. Biomedical applications of carbon nanotubes: a 
systematic review of data and clinical trials. J Drug Deliv Sci Technol. 
2024;99:105932.

 218. Zare H, Ahmadi S, Ghasemi A, Ghanbari M, Rabiee N, Bagherzadeh 
M, et al. Carbon nanotubes: smart drug/gene delivery carriers. Int J 
Nanomed. 2021;16:1681–706.

 219. Li Z, Liu X, Cai N, Zhou Z, Huang H, Wu Q, et al. Immune checkpoint 
reprogramming via sequential nucleic acid delivery strategy 
optimizes systemic immune responses for gastrointestinal cancer 
immunotherapy. Cancer Lett. 2024;599:217152.

 220. Karki N, Tiwari H, Tewari C, Rana A, Pandey N, Basak S, et al. 
Functionalized graphene oxide as a vehicle for targeted drug delivery 
and bioimaging applications. J Mater Chem B. 2020;8(36):8116–48.

 221. Mukherjee S, Bytesnikova Z, Ashrafi AM, Adam V, Richtera L. 
Graphene oxide as a nanocarrier for biochemical molecules: current 
understanding and trends. Processes. 2020;8(12):1636.

 222. Sadeghi MS, Sangrizeh FH, Jahani N, Abedin MS, Chaleshgari S, Ardakan 
AK, et al. Graphene oxide nanoarchitectures in cancer therapy: drug 
and gene delivery, phototherapy, immunotherapy, and vaccine 
development. Environ Res. 2023;237:117027.

 223. Yin Y, Li X, Ma H, Zhang J, Yu D, Zhao R, et al. In situ transforming 
RNA nanovaccines from polyethylenimine functionalized graphene 
oxide hydrogel for durable cancer immunotherapy. Nano Lett. 
2021;21(5):2224–31.

 224. Janjua TI, Cao Y, Kleitz F, Linden M, Yu C, Popat A. Silica nanoparticles: 
a review of their safety and current strategies to overcome biological 
barriers. Adv Drug Deliv Rev. 2023;203:115115.

 225. Rani R, Malik P, Dhania S, Mukherjee TK. Recent advances in 
mesoporous silica nanoparticle-mediated drug delivery for breast 
cancer treatment. Pharmaceutics. 2023;15(1):227.



Page 33 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447  

 226. Theivendran S, Lazarev S, Yu C. Mesoporous silica/organosilica 
nanoparticles for cancer immunotherapy. Exploration. 
2023;3(3):20220086.

 227. Xie J, Yang C, Liu Q, Li J, Liang R, Shen C, et al. Encapsulation of 
hydrophilic and hydrophobic peptides into hollow mesoporous silica 
nanoparticles for enhancement of antitumor immune response. Small. 
2017;13(40):1701741.

 228. Xu C, Lei C, Yu C. Mesoporous silica nanoparticles for protein protection 
and delivery. Front Chem. 2019;7:290.

 229. Goto K, Ueno T, Sakaue S. Induction of antigen-specific immunity by 
mesoporous silica nanoparticles incorporating antigen peptides. J 
Biosci Bioeng. 2024;138(3):254–60.

 230. Godakhindi V, Tarannum M, Dam SK, Vivero-Escoto JL. Mesoporous 
silica nanoparticles as an ideal platform for cancer immunotherapy: 
recent advances and future directions. Adv Healthcare Mater. 
2024;13(20):2400323.

 231. Mendes BB, Conniot J, Avital A, Yao D, Jiang X, Zhou X, et al. 
Nanodelivery of nucleic acids. Nat Rev Methods Primers. 2022;2(1):24.

 232. Shin H, Kang S, Won C, Min D-H. Enhanced local delivery of 
engineered IL-2 mRNA by porous silica nanoparticles to promote 
effective antitumor immunity. ACS Nano. 2023;17(17):17554–67.

 233. Ferro C, Florindo HF, Santos HA. Selenium nanoparticles for 
biomedical applications: from development and characterization to 
therapeutics. Adv Healthcare Mater. 2021;10(16):2100598.

 234. Liu S, Li N, Lai H, Xu L, Zeng Y, Chen X, et al. Selenium nanoparticles 
enhance NK cell-mediated tumoricidal activity in malignant pleural 
effusion via the TrxR1-IL-18RAP-pSTAT3 pathway. Adv Func Mater. 
2024;34(30):2401264.

 235. Maiyo F, Singh M. Folate-targeted mRNA delivery using chitosan-
functionalized selenium nanoparticles: potential in cancer 
immunotherapy. Pharmaceuticals. 2019;12(4):164.

 236. Li T, Xu H. Selenium-containing nanomaterials for cancer treatment. 
Cell Rep Phys Sci. 2020;1(7):100111.

 237. Mohapatra A, Sathiyamoorthy P, Park I-K. Metallic nanoparticle-
mediated immune cell regulation and advanced cancer 
immunotherapy. Pharmaceutics. 2021;13(11):1867.

 238. Huang H, Liu R, Yang J, Dai J, Fan S, Pi J, et al. Gold nanoparticles: 
construction for drug delivery and application in cancer 
immunotherapy. Pharmaceutics. 2023;15(7):1868.

 239. Yang Y-SS, Moynihan KD, Bekdemir A, Dichwalkar TM, Noh MM, 
Watson N, et al. Targeting small molecule drugs to T cells with 
antibody-directed cell-penetrating gold nanoparticles. Biomater Sci. 
2019;7(1):113–24.

 240. Archana MG, Anusree KS, Unnikrishnan BS, Reshma PL, Syama HP, 
Sreekutty J, et al. HER2 siRNA facilitated gene silencing coupled with 
doxorubicin delivery: a dual responsive nanoplatform abrogates 
breast cancer. ACS Appl Mater Interfaces. 2024;16(20):25710–26.

 241. Truong LB, Medina-Cruz D, Mostafavi E. Gold nanoparticles 
for delivery of nucleic acid constructs for cancer treatment. 
In: Kesharwani P, editor. Gold nanoparticles for drug delivery. 
Cambridge: Academic Press; 2024. p. 141–65.

 242. Kovács D, Igaz N, Gopisetty MK, Kiricsi M. Cancer therapy by silver 
nanoparticles: fiction or reality? Int J Mol Sci. 2022;23(2):839.

 243. De Matteis V, Cascione M, Toma CC, Leporatti S. Silver nanoparticles: 
synthetic routes, in vitro toxicity and theranostic applications for 
cancer disease. Nanomaterials. 2018;8(5):319.

 244. Ferdous Z, Nemmar A. Health impact of silver nanoparticles: a 
review of the biodistribution and toxicity following various routes of 
exposure. Int J Mol Sci. 2020;21(7):2375.

 245. Joshi AS, Singh P, Mijakovic I. Interactions of gold and silver 
nanoparticles with bacterial biofilms: molecular interactions behind 
inhibition and resistance. Int J Mol Sci. 2020;21(20):7658.

 246. Sharma AR, Lee Y-H, Bat-Ulzii A, Bhattacharya M, Chakraborty C, 
Lee S-S. Recent advances of metal-based nanoparticles in nucleic 
acid delivery for therapeutic applications. J Nanobiotechnol. 
2022;20(1):501.

 247. Alphandéry E. Iron oxide nanoparticles for therapeutic applications. 
Drug Discov Today. 2020;25(1):141–9.

 248. Unterweger H, Dézsi L, Matuszak J, Janko C, Poettler M, Jordan J, 
et al. Dextran-coated superparamagnetic iron oxide nanoparticles 
for magnetic resonance imaging: evaluation of size-dependent 

imaging properties, storage stability and safety. Int J Nanomed. 
2018;13:1899–915.

 249. Lanng KRB, Lauridsen EL, Jakobsen MR. The balance of STING signaling 
orchestrates immunity in cancer. Nat Immunol. 2024;25(7):1144–57.

 250. Al-Obaidy R, Haider AJ, Al-Musawi S, Arsad N. Targeted delivery 
of paclitaxel drug using polymer-coated magnetic nanoparticles 
for fibrosarcoma therapy: in vitro and in vivo studies. Sci Rep. 
2023;13(1):3180.

 251. Ngema LM, Adeyemi SA, Marimuthu T, Ubanako PN, Ngwa W, Choonara 
YE. Surface immobilization of anti-VEGF peptide on SPIONs for 
antiangiogenic and targeted delivery of paclitaxel in non-small-cell 
lung carcinoma. ACS Appl Bio Mater. 2023;6(7):2747–59.

 252. Yoo B, Jordan VC, Sheedy P, Billig A-M, Ross A, Pantazopoulos P, et al. 
RNAi-mediated PD-L1 inhibition for pancreatic cancer immunotherapy. 
Sci Rep. 2019;9(1):4712.

 253. Kara G, Ozpolat B. SPIONs: superparamagnetic iron oxide-based 
nanoparticles for the delivery of microRNAi-therapeutics in cancer. 
Biomed Microdevice. 2024;26(1):1–15.

 254. Tuttolomondo MV, Municoy S, Echazú MIA, López LM, Alvarez GS. 
Magnetic nanoparticles for nucleic acid delivery: magnetofection, 
gene therapy and vaccines. Magnetic Nanopart Biomed Appl. 
2023;143:278–313.

 255. Sharma P, Otto M. Multifunctional nanocomposites modulating the 
tumor microenvironment for enhanced cancer immunotherapy. 
Bioactive Mater. 2024;31:440–62.

 256. Gaikwad M, Suryawanshi A, Mazahir F, Yadav AK. Introduction: an 
overview of the multifunctional nanocomposites. In: Yadav AK, Shukla 
R, Ujjwal RR, editors. Multifunctional nanocomposites for targeted drug 
delivery in cancer therapy. Cambridge: Academic Press; 2024. p. 1–34.

 257. Sivadasan D, Sultan MH, Madkhali O, Almoshari Y, Thangavel N. 
Polymeric lipid hybrid nanoparticles (PLNs) as emerging drug delivery 
platform—a comprehensive review of their properties, preparation 
methods, and therapeutic applications. Pharmaceutics. 2021;13(8):1291.

 258. Parveen S, Gupta P, Kumar S, Banerjee M. Lipid polymer hybrid 
nanoparticles as potent vehicles for drug delivery in cancer 
therapeutics. Med Drug Discov. 2023;20:100165.

 259. Wu J. The enhanced permeability and retention (EPR) effect: the 
significance of the concept and methods to enhance its application. J 
Pers Med. 2021;11(8):771.

 260. Park J, Wrzesinski SH, Stern E, Look M, Criscione J, Ragheb R, et al. 
Combination delivery of TGF-β inhibitor and IL-2 by nanoscale 
liposomal polymeric gels enhances tumour immunotherapy. Nat Mater. 
2012;11(10):895–905.

 261. Gajbhiye KR, Salve R, Narwade M, Sheikh A, Kesharwani P, Gajbhiye V. 
Lipid polymer hybrid nanoparticles: a custom-tailored next-generation 
approach for cancer therapeutics. Mol Cancer. 2023;22(1):160.

 262. Zhao X, Li F, Li Y, Wang H, Ren H, Chen J, et al. Co-delivery of HIF1α 
siRNA and gemcitabine via biocompatible lipid-polymer hybrid 
nanoparticles for effective treatment of pancreatic cancer. Biomaterials. 
2015;46:13–25.

 263. Sharma S, Pukale S, Sahel DK, Singh P, Mittal A, Chitkara D. Folate 
targeted hybrid lipo-polymeric nanoplexes containing docetaxel 
and miRNA-34a for breast cancer treatment. Mater Sci Eng C. 
2021;128:112305.

 264. Popova V, Dmitrienko E, Chubarov A. Magnetic nanocomposites and 
imprinted polymers for biomedical applications of nucleic acids. 
Magnetochemistry. 2022;9(1):12.

 265. Mohammadi ZS, Pourmadadi M, Abdouss M, Jafari SH, Rahdar A, 
Díez-Pascual AM. pH-sensitive polyacrylic acid/Fe3O4@ SiO2 hydrogel 
nanocomposite modified with agarose for controlled release of 
quercetin. Inorg Chem Commun. 2024;163:112338.

 266. Coluccia M, Parisse V, Guglielmi P, Giannini G, Secci D. Metal-organic 
frameworks (MOFs) as biomolecules drug delivery systems for 
anticancer purposes. Eur J Med Chem. 2022;244:114801.

 267. Ahmadi H, Pourmadadi M, Abdouss M, Rahdar A, Díez-Pascual AM. 
Formulation of double nanoemulsions based on pH-sensitive poly 
acrylic acid/agarose/ZnO for quercetin controlled release. J Mol Liq. 
2023;391:123363.

 268. Lim JYC, Goh L, Otake K-I, Goh SS, Loh XJ, Kitagawa S. Biomedically-
relevant metal organic framework-hydrogel composites. Biomater Sci. 
2023;11(8):2661–77.



Page 34 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447 

 269. He L, Shang M, Chen Z, Yang Z. Metal-organic frameworks nanocarriers 
for functional nucleic acid delivery in biomedical applications. Chem 
Rec. 2023;23(6): e202300018.

 270. Yadav AR, Mohite SK. Recent advances in protein and peptide drug 
delivery. Res J Pharm Dosage Forms Technol. 2020;12(3):205–12.

 271. Gidwani B, Sahu V, Shukla SS, Pandey R, Joshi V, Jain VK, et al. Quantum 
dots: prospectives, toxicity, advances and applications. J Drug Deliv Sci 
Technol. 2021;61:102308.

 272. Fatima I, Rahdar A, Sargazi S, Barani M, Hassanisaadi M, Thakur VK. 
Quantum dots: synthesis, antibody conjugation, and HER2-receptor 
targeting for breast cancer therapy. J Funct Biomater. 2021;12(4):75.

 273. Azizi M, Sheini A, Seyed Dorraji MS, Alidadi H, Fekri E. Carbon quantum 
dot based nanocarrier labeled with anti-PDL1 antibody as a promising 
theranostic candidate for the triple negative breast cancer treatment. 
Mater Chem Phys. 2024;315:128981.

 274. Huang X, Zhu J, Dong C, Li Y, Yu Q, Wang X, et al. Polyvalent aptamer-
functionalized NIR-II quantum dots for targeted theranostics 
in high PD-L1-expressing tumors. ACS Appl Mater Interfaces. 
2024;16(17):21571–81.

 275. Khan MS, Sheikh A, Abourehab MAS, Gupta N, Kesharwani P. 
Understanding the theranostic potential of quantum dots in cancer 
management. Mater Today Commun. 2023;36:106424.

 276. Zahed Z, Hadi R, Imanzadeh G, Ahmadian Z, Shafiei S, Zadeh AZ, et al. 
Recent advances in fluorescence nanoparticles “quantum dots” as gene 
delivery system: a review. Int J Biol Macromol. 2024;254:127802.

 277. Han H, Xing L, Chen B-T, Liu Y, Zhou T-J, Wang Y, et al. Progress 
on the pathological tissue microenvironment barrier-modulated 
nanomedicine. Adv Drug Deliv Rev. 2023;200:115051.

 278. Kim J, Cho H, Lim DK, Joo MK, Kim K. Perspectives for improving the 
tumor targeting of nanomedicine via the EPR effect in clinical tumors. 
Int J Mol Sci. 2023;24(12):10082.

 279. Cheng Q, Wei T, Farbiak L, Johnson LT, Dilliard SA, Siegwart DJ. Selective 
organ targeting (SORT) nanoparticles for tissue-specific mRNA delivery 
and CRISPR-Cas gene editing. Nat Nanotechnol. 2020;15(4):313–20.

 280. Su K, Shi L, Sheng T, Yan X, Lin L, Meng C, et al. Reformulating lipid 
nanoparticles for organ-targeted mRNA accumulation and translation. 
Nat Commun. 2024;15(1):5659.

 281. Fan D, Cao Y, Cao M, Wang Y, Cao Y, Gong T. Nanomedicine in cancer 
therapy. Signal Transduct Target Ther. 2023;8(1):293.

 282. Thirumalai A, Girigoswami K, Pallavi P, Harini K, Gowtham P, Girigoswami 
A. Cancer therapy with iRGD as a tumor-penetrating peptide. Bull 
Cancer. 2023;110(12):1288–300.

 283. Kampel L, Goldsmith M, Ramishetti S, Veiga N, Rosenblum D, Gutkin A, 
et al. Therapeutic inhibitory RNA in head and neck cancer via functional 
targeted lipid nanoparticles. J Control Release. 2021;337:378–89.

 284. Shishparenok AN, Furman VV, Zhdanov DD. DNA-based nanomaterials 
as drug delivery platforms for increasing the effect of drugs in tumors. 
Cancers. 2023;15(7):2151.

 285. Farokhzad OC, Khademhosseini A, Jon S, Hermmann A, Cheng J, Chin C, 
et al. Microfluidic system for studying the interaction of nanoparticles 
and microparticles with cells. Anal Chem. 2005;77(17):5453–9.

 286. Li Y, Fang Q, Miao X, Zhang X, Zhao Y, Yan J, et al. Aptamer 
conformation-cooperated enzyme-assisted surface-enhanced raman 
scattering enabling ultrasensitive detection of cell surface protein 
biomarkers in blood samples. ACS Sens. 2019;4(10):2605–14.

 287. Lange A, Mills RE, Lange CJ, Stewart M, Devine SE, Corbett AH. Classical 
nuclear localization signals: definition, function, and interaction with 
importin α. J Biol Chem. 2007;282(8):5101–5.

 288. Zelmer C, Zweifel LP, Kapinos LE, Craciun I, Güven ZP, Palivan CG, et al. 
Organelle-specific targeting of polymersomes into the cell nucleus. 
Proc Natl Acad Sci. 2020;117(6):2770–8.

 289. Cao Z, Li D, Wang J, Xiong M, Yang X. Direct Nucleus-targeted 
drug delivery using cascade pH e/photo dual-sensitive polymeric 
nanocarrier for cancer therapy. Small. 2019;15(36):1902022.

 290. Pan D, Wang Q, Shen A, Qi Z, Zheng C, Hu B. When DNA damage 
responses meet tumor immunity: from mechanism to therapeutic 
opportunity. Int J Cancer. 2024;155(3):384–99.

 291. Torchilin VP. Tat peptide-mediated intracellular delivery of 
pharmaceutical nanocarriers. Adv Drug Deliv Rev. 2008;60(4–5):548–58.

 292. Karandish F, Mamnoon B, Feng L, Haldar MK, Xia L, Gange KN, 
et al. Nucleus-targeted, echogenic polymersomes for delivering a 

cancer stemness inhibitor to pancreatic cancer cells. Biomacromol. 
2018;19(10):4122–32.

 293. Kastrup L, Oberleithner H, Ludwig Y, Schafer C, Shahin V. Nuclear 
envelope barrier leak induced by dexamethasone. J Cell Physiol. 
2006;206(2):428–34.

 294. Shahin V, Albermann L, Schillers H, Kastrup L, Schäfer C, Ludwig Y, et al. 
Steroids dilate nuclear pores imaged with atomic force microscopy. J 
Cell Physiol. 2005;202(2):591–601.

 295. Tian Y, Huang Y, Gao P, Chen T. Nucleus-targeted DNA tetrahedron as a 
nanocarrier of metal complexes for enhanced glioma therapy. Chem 
Commun. 2018;54(68):9394–7.

 296. Schmidt O, Pfanner N, Meisinger C. Mitochondrial protein import: 
from proteomics to functional mechanisms. Nat Rev Mol Cell Biol. 
2010;11(9):655–67.

 297. Cheng H, Zheng R-R, Fan G-L, Fan J-H, Zhao L-P, Jiang X-Y, et al. 
Mitochondria and plasma membrane dual-targeted chimeric peptide 
for single-agent synergistic photodynamic therapy. Biomaterials. 
2019;188:1–11.

 298. Horton KL, Stewart KM, Fonseca SB, Guo Q, Kelley SO. Mitochondria-
penetrating peptides. Chem Biol. 2008;15(4):375–82.

 299. Gong T, Wu J. Synthetic engineered bacteria for cancer therapy. Expert 
Opin Drug Deliv. 2023;20(7):993–1013.

 300. Marrache S, Dhar S. Engineering of blended nanoparticle platform 
for delivery of mitochondria-acting therapeutics. Proc Natl Acad Sci. 
2012;109(40):16288–93.

 301. Yuan P, Mao X, Wu X, Liew SS, Li L, Yao SQ. Mitochondria-targeting, 
intracellular delivery of native proteins using biodegradable silica 
nanoparticles. Angew Chem Int Ed. 2019;58(23):7657–61.

 302. Bae Y, Jung MK, Song SJ, Green ES, Lee S, Park H-S, et al. Functional 
nanosome for enhanced mitochondria-targeted gene delivery and 
expression. Mitochondrion. 2017;37:27–40.

 303. Shi M, Zhang J, Li X, Pan S, Li J, Yang C, et al. Mitochondria-targeted 
delivery of doxorubicin to enhance antitumor activity with HER-2 
peptide-mediated multifunctional pH-sensitive DQAsomes. Int J 
Nanomed. 2018;13:4209–26.

 304. Satrialdi, Munechika R, Biju V, Takano Y, Harashima H, Yamada Y. The 
optimization of cancer photodynamic therapy by utilization of a 
pi-extended porphyrin-type photosensitizer in combination with MITO-
Porter. Chem Commun. 2020;56(7):1145–8.

 305. Yamada Y, Akita H, Kamiya H, Kogure K, Yamamoto T, Shinohara Y, 
et al. MITO-Porter: a liposome-based carrier system for delivery of 
macromolecules into mitochondria via membrane fusion. Biochim 
Biophys Acta (BBA) Biomembr. 2008;1778(2):423–32.

 306. Yamada Y, Munechika R, Satrialdi, Kubota F, Sato Y, Sakurai Y, 
et al. Mitochondrial delivery of an anticancer drug via systemic 
administration using a mitochondrial delivery system that inhibits 
the growth of drug-resistant cancer engrafted on mice. J Pharm Sci. 
2020;109(8):2493–500.

 307. Cao M, Luo X, Wu K, He X. Targeting lysosomes in human disease: from 
basic research to clinical applications. Signal Transduct Targeted Ther. 
2021;6(1):379.

 308. Bonifacino JS, Traub LM. Signals for sorting of transmembrane proteins 
to endosomes and lysosomes. Annu Rev Biochem. 2003;72(1):395–447.

 309. Dekiwadia CD, Lawrie AC, Fecondo JV. Peptide-mediated cell 
penetration and targeted delivery of gold nanoparticles into lysosomes. 
J Pept Sci. 2012;18(8):527–34.

 310. Wang H, Yao H, Li C, Shi H, Lan J, Li Z, et al. HIP1R targets PD-L1 to 
lysosomal degradation to alter T cell–mediated cytotoxicity. Nat Chem 
Biol. 2019;15(1):42–50.

 311. Wang Y, Ding R, Zhang Z, Zhong C, Wang J, Wang M. Curcumin-loaded 
liposomes with the hepatic and lysosomal dual-targeted effects for 
therapy of hepatocellular carcinoma. Int J Pharm. 2021;602:120628.

 312. Xiang H-J, Deng Q, An L, Guo M, Yang S-P, Liu J-G. Tumor cell specific 
and lysosome-targeted delivery of nitric oxide for enhanced 
photodynamic therapy triggered by 808 nm near-infrared light. Chem 
Commun. 2016;52(1):148–51.

 313. Sneh-Edri H, Likhtenshtein D, Stepensky D. Intracellular targeting 
of PLGA nanoparticles encapsulating antigenic peptide to the 
endoplasmic reticulum of dendritic cells and its effect on antigen cross-
presentation in vitro. Mol Pharm. 2011;8(4):1266–75.



Page 35 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447  

 314. Deng H, Zhou Z, Yang W, Lin L-S, Wang S, Niu G, et al. Endoplasmic 
reticulum targeting to amplify immunogenic cell death for cancer 
immunotherapy. Nano Lett. 2020;20(3):1928–33.

 315. Li H, Deng C, Tan Y, Dong J, Zhao Y, Wang X, et al. Chondroitin sulfate-
based prodrug nanoparticles enhance photodynamic immunotherapy 
via Golgi apparatus targeting. Acta Biomater. 2022;146:357–69.

 316. Luo J, Zhang P, Zhao T, Jia M, Yin P, Li W, et al. Golgi apparatus-
targeted chondroitin-modified nanomicelles suppress hepatic 
stellate cell activation for the management of liver fibrosis. ACS Nano. 
2019;13(4):3910–23.

 317. Li RS, Gao PF, Zhang HZ, Zheng LL, Li CM, Wang J, et al. Chiral 
nanoprobes for targeting and long-term imaging of the Golgi 
apparatus. Chem Sci. 2017;8(10):6829–35.

 318. Li RS, Liu J, Shi H, Hu PP, Wang Y, Gao PF, et al. Transformable helical 
self-assembly for cancerous golgi apparatus disruption. Nano Lett. 
2021;21(19):8455–65.

 319. Torchilin VP. Multifunctional, stimuli-sensitive nanoparticulate systems 
for drug delivery. Nat Rev Drug Discov. 2014;13(11):813–27.

 320. Hong T, Shen X, Syeda MZ, Zhang Y, Sheng H, Zhou Y, et al. Recent 
advances of bioresponsive polymeric nanomedicine for cancer therapy. 
Nano Res. 2023;16(2):2660–71.

 321. Husni P, Lim C, Oh KT. Tumor microenvironment stimuli-responsive 
lipid-drug conjugates for cancer treatment. Int J Pharm. 
2023;639:122942.

 322. Rana A, Adhikary M, Singh PK, Das BC, Bhatnagar S. “Smart” drug 
delivery: a window to future of translational medicine. Front Chem. 
2023;10:1095598.

 323. Zhou W, Jia Y, Liu Y, Chen Y, Zhao P. Tumor microenvironment-based 
stimuli-responsive nanoparticles for controlled release of drugs in 
cancer therapy. Pharmaceutics. 2022;14(11):2346.

 324. Wang H, Li Y, Bai H, Shen J, Chen X, Ping Y, et al. A cooperative 
dimensional strategy for enhanced nucleus-targeted delivery of 
anticancer drugs. Adv Funct Mater. 2017;27(24):1700339.

 325. Ling D, Park W, Park S-J, Lu Y, Kim KS, Hackett MJ, et al. Multifunctional 
tumor pH-sensitive self-assembled nanoparticles for bimodal imaging 
and treatment of resistant heterogeneous tumors. J Am Chem Soc. 
2014;136(15):5647–55.

 326. Mo R, Sun Q, Xue J, Li N, Li W, Zhang C, et al. Multistage pH-responsive 
liposomes for mitochondrial-targeted anticancer drug delivery. Adv 
Mater. 2012;24(27):3659–65.

 327. Yuan YY, Mao CQ, Du XJ, Du JZ, Wang F, Wang J. Surface charge 
switchable nanoparticles based on zwitterionic polymer for enhanced 
drug delivery to tumor. Adv Mater. 2012;24(40):5476–80.

 328. Sun Q, Zhou Z, Qiu N, Shen Y. Rational design of cancer nanomedicine: 
nanoproperty integration and synchronization. Adv Mater. 
2017;29(14):1606628.

 329. Xue C-C, Li M-H, Zhao Y, Zhou J, Hu Y, Cai K-Y, et al. Tumor 
microenvironment-activatable Fe-doxorubicin preloaded amorphous 
CaCO3 nanoformulation triggers ferroptosis in target tumor cells. Sci 
Adv. 2020;6(18): eaax1346.

 330. Zhu L, Kate P, Torchilin VP. Matrix metalloprotease 2-responsive 
multifunctional liposomal nanocarrier for enhanced tumor targeting. 
ACS Nano. 2012;6(4):3491–8.

 331. Roy N, Paira P. Glutathione depletion and stalwart anticancer activity of 
metallotherapeutics inducing programmed cell death: opening a new 
window for cancer therapy. ACS Omega. 2024;9(19):20670–701.

 332. Guo X, Cheng Y, Zhao X, Luo Y, Chen J, Yuan W-E. Advances in redox-
responsive drug delivery systems of tumor microenvironment. J 
Nanobiotechnol. 2018;16(1):74.

 333. Li M, Zhao G, Su W-K, Shuai Q. Enzyme-responsive nanoparticles for 
anti-tumor drug delivery. Front Chem. 2020;8:647.

 334. Gonzalez-Avila G, Sommer B, García-Hernandez AA, Ramos C, Flores-
Soto E. Nanotechnology and matrix metalloproteinases in cancer 
diagnosis and treatment. Front Mol Biosci. 2022;9:918789.

 335. Vinchhi P, Rawal SU, Patel MM. External stimuli-responsive drug delivery 
systems. Amsterdam: Elsevier; 2021. p. 267–88.

 336. Abuwatfa WH, Awad NS, Pitt WG, Husseini GA. Thermosensitive 
polymers and thermo-responsive liposomal drug delivery systems. 
Polymers. 2022;14(5):925.

 337. Linsley CS, Wu BM. Recent advances in light-responsive on-demand 
drug-delivery systems. Ther Deliv. 2017;8(2):89–107.

 338. Liu JF, Jang B, Issadore D, Tsourkas A. Use of magnetic fields and 
nanoparticles to trigger drug release and improve tumor targeting. 
WIREs Nanomed Nanobiotechnol. 2019;11(6): e1571.

 339. Zhu J, Wang J, Li Y. Recent advances in magnetic nanocarriers for tumor 
treatment. Biomed Pharmacother. 2023;159:114227.

 340. Soprano E, Polo E, Pelaz B, Del Pino P. Biomimetic cell-derived 
nanocarriers in cancer research. J Nanobiotechnology. 2022;20(1):538.

 341. Han X, Gong C, Yang Q, Zheng K, Wang Z, Zhang W. Biomimetic nano-
drug delivery system: an emerging platform for promoting tumor 
treatment. Int J Nanomed. 2024;19:571–608.

 342. Chen L, Hong W, Ren W, Xu T, Qian Z, He Z. Recent progress in targeted 
delivery vectors based on biomimetic nanoparticles. Signal Transduct 
Target Ther. 2021;6(1):225.

 343. Parodi A, Quattrocchi N, van de Ven AL, Chiappini C, Evangelopoulos 
M, Martinez JO, et al. Synthetic nanoparticles functionalized with 
biomimetic leukocyte membranes possess cell-like functions. Nat 
Nanotechnol. 2013;8(1):61–8.

 344. Sun H, Su J, Meng Q, Yin Q, Chen L, Gu W, et al. Cancer-cell-biomimetic 
nanoparticles for targeted therapy of homotypic tumors. Adv Mater. 
2016;28(43):9581–8.

 345. Luk BT, Fang RH, Hu C-MJ, Copp JA, Thamphiwatana S, Dehaini D, et al. 
Safe and immunocompatible nanocarriers cloaked in RBC membranes 
for drug delivery to treat solid tumors. Theranostics. 2016;6(7):1004–11.

 346. Chen H-Y, Deng J, Wang Y, Wu C-Q, Li X, Dai H-W. Hybrid cell 
membrane-coated nanoparticles: a multifunctional biomimetic 
platform for cancer diagnosis and therapy. Acta Biomater. 
2020;112:1–13.

 347. García-Domínguez DJ, López-Enríquez S, Alba G, Garnacho C, Jiménez-
Cortegana C, Flores-Campos R, et al. Cancer nano-immunotherapy: 
the novel and promising weapon to fight cancer. Int J Mol Sci. 
2024;25(2):1195.

 348. Ma P, Wang G, Men K, Li C, Gao N, Li L. Advances in clinical application 
of nanoparticle-based therapy for cancer treatment: a systematic 
review. Nano TransMed. 2024;3:100036.

 349. Maier-Hauff K, Ulrich F, Nestler D, Niehoff H, Wust P, Thiesen B, et al. 
Efficacy and safety of intratumoral thermotherapy using magnetic 
iron-oxide nanoparticles combined with external beam radiotherapy 
on patients with recurrent glioblastoma multiforme. J Neurooncol. 
2011;103(2):317–24.

 350. Bonvalot S, Rutkowski PL, Thariat J, Carrère S, Ducassou A, Sunyach MP, 
et al. NBTXR3, a first-in-class radioenhancer hafnium oxide nanoparticle, 
plus radiotherapy versus radiotherapy alone in patients with locally 
advanced soft-tissue sarcoma (Act.In.Sarc): a multicentre, phase 2–3, 
randomised, controlled trial. Lancet Oncol. 2019;20(8):1148–59.

 351. Sui C, Wu H, Li X, Wang Y, Wei J, Yu J, et al. Cancer immunotherapy and 
its facilitation by nanomedicine. Biomark Res. 2024;12(1):77.

 352. Weber JS, Carlino MS, Khattak A, Meniawy T, Ansstas G, Taylor MH, 
et al. Individualised neoantigen therapy mRNA-4157 (V940) plus 
pembrolizumab versus pembrolizumab monotherapy in resected 
melanoma (KEYNOTE-942): a randomised, phase 2b study. The Lancet. 
2024;403(10427):632–44.

 353. Rojas LA, Sethna Z, Soares KC, Olcese C, Pang N, Patterson E, et al. 
Personalized RNA neoantigen vaccines stimulate T cells in pancreatic 
cancer. Nature. 2023;618(7963):144–50.

 354. Three-year phase 1 follow-up data for mRNA-based individualized 
immunotherapy candidate show persistence of immune response and 
delayed tumor recurrence in some patients with resected pancreatic 
cancer. https:// inves tors. biont ech. de/ news- relea ses/ news- relea se- detai 
ls/ three- year- phase-1- follow- data- mrna- based- indiv idual ized. Accessed 
10 Mar 2025.

 355. Thaker PH, Bradley WH, Leath CA III, Gunderson Jackson C, Borys N, 
Anwer K, et al. GEN-1 in combination with neoadjuvant chemotherapy 
for patients with advanced epithelial ovarian cancer: a phase I dose-
escalation study. Clin Cancer Res. 2021;27(20):5536–45.

 356. Barenholz Y. Doxil®—the first FDA-approved nano-drug: lessons 
learned. J Control Release. 2012;160(2):117–34.

 357. Sahin U, Türeci Ö. Personalized vaccines for cancer immunotherapy. 
Science. 2018;359(6382):1355–60.

 358. Suk JS, Xu Q, Kim N, Hanes J, Ensign LM. PEGylation as a strategy for 
improving nanoparticle-based drug and gene delivery. Adv Drug Deliv 
Rev. 2016;99:28–51.

https://investors.biontech.de/news-releases/news-release-details/three-year-phase-1-follow-data-mrna-based-individualized
https://investors.biontech.de/news-releases/news-release-details/three-year-phase-1-follow-data-mrna-based-individualized


Page 36 of 36Hu et al. Journal of Translational Medicine          (2025) 23:447 

 359. Alsaab HO, Alharbi FD, Alhibs AS, Alanazi NB, Alshehri BY, Saleh 
MA, et al. PLGA-based nanomedicine: history of advancement 
and development in clinical applications of multiple diseases. 
Pharmaceutics. 2022;14(12):2728.

 360. Xuan L, Ju Z, Skonieczna M, Zhou P-K, Huang R. Nanoparticles-induced 
potential toxicity on human health: applications, toxicity mechanisms, 
and evaluation models. MedComm. 2023;4(4): e327.

 361. Kim D, Kim J, Park YI, Lee N, Hyeon T. Recent development of inorganic 
nanoparticles for biomedical imaging. ACS Cent Sci. 2018;4(3):324–36.

 362. Raheem MA, Rahim MA, Gul I, Zhong X, Xiao C, Zhang H, et al. 
Advances in nanoparticles-based approaches in cancer theranostics. 
OpenNano. 2023;12:100152.

 363. Desai N. Challenges in development of nanoparticle-based 
therapeutics. AAPS J. 2012;14(2):282–95.

 364. Adir O, Poley M, Chen G, Froim S, Krinsky N, Shklover J, et al. Integrating 
artificial intelligence and nanotechnology for precision cancer 
medicine. Adv Mater. 2020;32(13):1901989.

 365. Hamilton S, Kingston BR. Applying artificial intelligence and 
computational modeling to nanomedicine. Curr Opin Biotechnol. 
2024;85:103043.

 366. Jena GK, Patra CN, Jammula S, Rana R, Chand S. Artificial intelligence 
and machine learning implemented drug delivery systems: a paradigm 
shift in the pharmaceutical industry. J Bio-X Res. 2024;7:0016.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Nanocarriers for cutting-edge cancer immunotherapies
	Abstract 
	Background
	PayloadsCargoes
	Payload purposes
	Payload structure

	Nanocarriers—delivery vehicles
	Organic nanocarriers
	Carbon-based nanoparticles
	Inorganic nanomaterials
	Composites nanocarriers

	Targeting
	Need for precise targeting
	Levels of targeting
	Strategies of targeting

	Nanocarriers for clinical translation
	Conclusions—summary and recommendations
	Acknowledgements
	References


