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Abstract

In this section, we describe the current status and the future of genetic abnormalities and correspond-
ing drugs as molecular targeted therapy for non-small cell lung cancer.

In advanced non-small cell lung cancer, especially lung adenocarcinoma, the presence of driver onco-
gene aberrations plays an important role in determining therapeutic strategies. In 2004, mutations in EGFR
were found to be a biomarker to predict the efficacy of gefitinib, followed by the discovery of the EMI4-ALK
fusion gene in 2007. Since then, there has been a rapid progress in the discovery of genetic abnormalities
and the development of drugs in the field of lung cancer. Currently, in addition to EGFR and ALK, MET,
BRAF, ROS1, NTRK, RET, and KRAS gene aberrations and their molecular targeted therapies are already
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available for clinical use. Many of the molecularly targeted drugs for these genetic abnormalities have shown

dramatic efficacy and less toxicity than conventional cytotoxic anticancer drugs. In the near future, it is expect-

ed that more drugs will be developed to target the other genetic abnormalities.

Key Words: Non-small cell lung cancer, Genetic abnormality, Molecular targeted therapy, Driver oncogene.
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