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Introduction
Antibody drug conjugates (ADCs) currently have substantial 
inhibitions. Because they can have capricious e ects and may be 
unstable, losing their payloads and engendering toxicity. So we set 
out to design more stable and prognosticable ADCs by utilizing 
computer simulations to soothsay and plan out how the drug 
payload and antibody can stay linked to each other. We designed 
a LEGO like linker that just clicks a drug payload to any antibody 
we optateat betokens we can distribute a drug specically to any 
tissue that expresses the target of the antibody. Additionally we 
used computational docking molecular simulations to engender 
archetype that could link an antibody and drug payload and 
mapped the binding sites to determine how ligand drug dyads 
would bind to di¬erent antibodies. We synthesized the sundry 
components and showed that when they were incubated together, 
they could self-assemble into ADCs, like magnets that and one 
another. Inspired by this optical discernment, we designated this 
approach MAGNET ADCs, which stands for multivalent and a 
nity-guided antibody potentiation technology. 

MAGNET ADCs could be engendered expeditiously and did not 
require modifying antibodies and it showed long-term stability in 
plasma, lasting a fortnight and exhibiting low toxicity is technology 
could be acclimated to a variety of therapeutic or diagnostic uses. 
We tested MAGNET ADCs in a model for human lung cancer and 
envisage that the MAGNET-ADC approach can be elongated to a 
wide range of therapeutic molecules as well as to diagnostics, with 
potential uses beyond the treatment of cancer.

Targeted therapy is a cancer treatment that utilizes drugs to target 
concrete genes and proteins that are involved in the magnification 
and survival of cancer cells. Targeted therapy can affect the tissue 
environment that avails a cancer grow and survive or it can target 
cells cognate to cancer magnification, like blood vessel cells.

Medicos often use targeted therapy along with chemotherapy and 
other treatments. The U.S. Pabulum and Drug Administration 
(FDA) has approved targeted therapies for many types of cancers. 
Research is withal underway to find incipient targeted therapy 
treatments.

There are many types of cells that make up every tissue in your 
body. For example, there are blood cells, encephalon cells, and 
skin cells. Each type has its own job. Cancer commences when 
certain genes in salubrious cells change and become aberrant over 
time. This change is called a genetic mutation.Genes tell cells how 
to make proteins to keep the cell working. If the genes mutate, 
these proteins change, additionally. This can make cells divide 
an extravagant amount of or too expeditiously and sanction the 

cells to live much longer than they mundanely would. When this 
transpires, the cells grow out of control and form a tumor. Learn 
more about the genetics of cancer.

To develop targeted therapies, researchers first identify the genetic 
changes that avail a tumor grow and transmute. A potential target 
for this therapy would be a protein that is present in cancer cells 
but insalubrious cells. This can be caused by a mutation. Once 
researchers have identified a mutation, they develop a treatment 
that targets that concrete mutation.

Are there different types of targeted therapy

There are several different types of targeted therapy. The most 
common types are monoclonal antibodies or small-molecule 
drugs.

Monoclonal antibodies. Drugs called monoclonal antibodies 
block a categorical target on the outside of cancer cells. The 
target might withal be in the area around this cancer. Monoclonal 
antibodies can withal send toxic substances right to cancer cells. 
For example, they can avail chemotherapy and radiation therapy 
reach cancer cells preponderant. Monoclonal antibodies are withal 
a type of immunotherapy.

Diminutive-molecule drugs. Drugs called minute-molecule drugs 
can block the process that avails cancer cells multiply and spread. 
Angiogenesis inhibitors are an example of this type of targeted 
therapy. Angiogenesis is the process for making incipient blood 
vessels. A tumor needs blood vessels to bring it nutrients. The 
nutrients avail it grow and spread. Angiogenesis inhibitors starve 
the tumor by keeping incipient blood vessels from composing in 
the tissue around it.Other types of targeted therapy include other 
immunotherapies, angiogenesis inhibitors, and apoptosis inducers 
(therapies that start cell death, or apoptosis).

Some types of targeted therapies are concrete to a type of cancer. 
Others are kenned as tumor-agnostic or site-agnostic treatments. 
They treat tumors anywhere in the body by fixating on the concrete 
genetic change in lieu of the type of cell. Learn more about tumor-
agnostic treatments.

Examples of targeted therapies

Breast cancer

About 20% to 25% of breast cancers have too much of a protein 
called human epidermal growth factor receptor 2 (HER2). This 
protein makes tumor cells grow. If the cancer is "HER2 positive", 
there are many targeted therapy options. 
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Chronic myeloid leukemia 

Almost all cases of chronic myeloid leukemia are driven by the 
formation of a gene called BCR-ABL. This gene leads to the 
production of an enzyme called the BCR-ABL protein. This 
protein causes normal myeloid cells to start behaving like cancer 
cells. This was the very first mutation and cancer treated with 
targeted therapy.

Colorectal cancer

Colorectal cancer often makes too much of a protein called 
epidermal growth factor receptor (EGFR). Drugs that block 
EGFR may help stop or slow cancer growth. These cancers have 
no mutation in the KRAS gene. Another option is a drug that 
blocks vascular endothelial growth factor (VEGF). This protein 
helps make new blood vessels. 

Lung cancer

Drugs that block EGFR may also stop or slow lung cancer growth. 
This may be more likely if the EGFR has certain mutations. There 

are also drugs for lung cancer with mutations in the ALK and ROS 
genes. Doctors can also use angiogenesis inhibitors for some lung 
cancers.

Lymphoma

In lymphoma, there is an overproduction of B cells, a type of 
white blood cell that fights infections. Targeted drugs that block 
the enzyme that leads to this overproduction of B cells have been 
very successful for the treatment of lymphomas and some B-cell 
leukemias.

Melanoma

About half of melanomas have a mutation in the BRAF gene. 
Researchers know certain BRAF mutations make good drug 
targets. So there are many FDA-approved BRAF inhibitors. But 
these drugs can be harmful if your tumor do not have the BRAF 
mutation.


