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ABSTRACT: Tumor immunotherapy is an emerging treatment after traditional treatment such as surgery, chemotherapy and radio-
therapy, this method has gained widespread attention for its advantages of high specificity, significant efficacy and so on. With of the fur-
ther understanding of tumor microenvironment and the mechanism of immune escape, mobilizing the immune system to resist tumors has
become a new research direction. Tumor immunotherapy mainly includes specific therapy and nonspecific therapy. At present, tumor
vaccines and monoclonal antibodies as the representative of the specific immunotherapy are widely used in clinic and show excellent ap-
plication prospect. However, tumor immunotherapy still exist such problems as lack of knowledge, limited clinical indications. At the
same time, the development of tumor immunotherapy in China is still relatively inadequate and faced with some special problems com-
pared with foreign countries. This article will review the existing methods and evaluation system of tumor immunotherapy and discuss
some new technical measures and treatment thoughts. In addition, combing with the latest research progress at home and abroad, a dis-
cussion will be conducted to explore its defects and development trends of the future in depth.
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